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Hundreds of AOA 
doctors and students 
storm Capitol Hill 


f | ^he national spotlight 
was focused squarely 
on optometry as nearly 
500 doctors of optometry and 
optometry students from 
around the country recently 
converged on Capitol Hill as 
the debate continues over the 
direction of national health 
care reform. 


During the April 3-5 
AOA Congressional Advocacy 
Conference, which is held 
annually in Washington, D.C., 
hundreds of doctors and stu¬ 
dents urged Congress to pro¬ 
tect and expand access to 
essential optometric eye and 

See Capitol Hill, page 8 


AOA-led School 
Readiness Summit 
issues bold plan 


W ith about one in 
four school-age 
children suffering 
from an undetected or 
untreated vision problem, 
the AOA, with support from 
HOYA Vision Care, gathered 
together doctors, nurses, 
educators and other chil¬ 
dren’s health advocates for 
the first-ever School 
Readiness Summit: Focus on 
Vision. 


The two-day session 
examined alarmingly high 
rates of learning-related 
vision issues now plaguing 
America’s children. 

And in the end, the 
group issued a bold healthy 
vision and learning blueprint 
to replace a broken system 
that is leaving millions of 
children to endure the effects 

See Summit, page 26 



Salt Lake at sunset 


The Salt Lake valley shines at sunset. Salt Lake City, Utah, is home to 
the 2011 Optometry's Meeting®. See page 12 for more on Optometry's 

Meeting® • Photo Credit: Adam Barker 


AOA's 3-D partnerships highlight public 
health, awareness of need for eye care 


f | ^he AOA’s campaign to 
ensure that a public 
_A_ health message is part 
of the hoopla over 3-D has 
resulted in hundreds of stories 
in the media and has helped 
the association build partner¬ 
ships with people in the infor¬ 
mation technology, filmmak¬ 
ing and entertainment indus¬ 


tries. 

The campaign continues 
AOA’s 3-D education effort 
from last spring, tied to the 
release of the 3-D movie 
4 Avatar,” which broke all box 
office records. The campaign 
included Dominick Maino, 
O.D., discussing binocular 
vision and stereopsis. 


After Nintendo issued a 
warning to consumers that 
children under 6 should not 
use its about-to-be-released 
3DS handheld gaming device, 
the AOA and members of the 
College of Optometrists in 


See 3-D, page 10 
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Defining Shamir Autograph II*: FreeFrame Technology™ 






In order to fully satisfy patients today, it's imperative to provide them with a full line of options. 

Before Autograph II® with FreeFrame Technology™ was available, patients were limited by 
the frames that would fit their progressive lenses. With the introduction of this revolutionary 
technology, patients now have the ability to choose any frame on the frame board. 

FreeFrame Technology™ adapts the design, based on the frame the patient chooses, dynamically 
positioning the full reading area inside the frame. 

FreeFrame Technology™ optimizes the lens design based on these parameters: 

— Customer Rx — Exact location of pupil center in relation to frame 

“ Frame shape 

FreeFrame Technology™, just one factor contributing to the design, appearance and appeal of 
Shamir Autograph II®. 


15 mm Seg Height 
Q)= Reading Area 



With both Conventional and Autograph 11 
w/FreeFrame Technology™ PAL's, ideal 
location of pupil center and frame shape 
will result in a complete reading zone 
and full Add. 


With Autograph 11 ® w/FreeFrame Technology™, 
if location of pupil center is inset, automatic 
adjustment of reading position ensures a wide, 
complete reading zone with a full Add unlike a 
Conventional PAL. 


Shamir Progressive Lenses - Recreating Perfect Vision 

shamir.com 
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PRESIDENT'S COLUMN 


Being good is not enough 


I would like to take a 

moment to encourage all of 
our members to attend our 
annual Optometry’s Meeting® 
June 15-19 in Salt Lake City, 
Utah, but not for the normal 
reasons that you might think. 

In today’s constantly 
changing environment of 
health care reform, never 
before have we needed to come 
together as a group to stay 
abreast of news and informa¬ 
tion that will have a direct 
impact on not only how we 
practice, but whether or not we 
can practice at all. 

Gone are the days when 
you could just open up a prac¬ 
tice or join an existing practice, 
treat patients and go home. We 
live in a society that is chang¬ 
ing at such a rapid pace that 
keeping track of it all is daunt¬ 
ing at times. We have new 
technologies developing and 
new treatment modalities that 
we must constantly keep 
abreast of. To stay successful 
over the long term, we must 
display quality and better out¬ 
comes as we move to evi¬ 
dence-based practice. The AOA 
Advocacy Center is working 
24/7 to make sure that we have 
access to our patients. 

However, we as health care 
professionals must make sure 
that we can thrive and succeed 
by demonstrating cutting-edge 
practice treatments as a method 
to prove better quality and bet¬ 
ter outcomes in the new value- 
based health care purchasing 
system. We each have to do our 
part, and I can’t think of a bet¬ 
ter way to do that than to attend 
Optometry’s Meeting®. 

So whether you have 
joined us before or are totally 
new to this experience, you 
don’t want to miss this year’s 
conference. Part of what makes 


this year special is that we are 
going hi-tech, green, and trying 
out some new things, one of 
which is Specialty Day. 

Held on June 15, Specialty 
Day will include five societies 
that will give you an opportuni¬ 
ty to increase your knowledge 
in a specific area of optometry. 
You will be able to hear from 
experts in dry eye and ocular 
surface disease, glaucoma, the 
retina, or vision therapy. You 
do not have to be a member of 
the society to attend. It is open 
to all attendees. So far, more 
than 200 people are expected to 


attend. 

I’ve included a few details 
about each society’s Specialty 
Day topic: 

❖ The Optometric 
Glaucoma Society (OGS): The 
meeting will feature faculty 
presenting the latest informa¬ 
tion in the diagnosis and man¬ 
agement of glaucoma. Updates 
on new therapies, instrumenta¬ 
tion and the science behind 
glaucoma will also be present¬ 
ed. Presentations will include 
rapid-fire, point-counterpoint 
formats with an emphasis on 
case-based learning. 

The Ocular Surface 
Society of Optometry (OSSO): 
The OSSO will host a series of 
lectures on Specialty Day, fea¬ 
turing researchers in the field 
of ocular surface disease, well- 
respected authorities in the 
diagnosis and management of 
dry eye conditions, and authori¬ 
ties in billing and coding for 
office visits and procedures 
associated with the treatment of 
ocular surface disease. The 


goal in offering this course is to 
provide optometrists with a 
foundation from which they 
can initiate, maintain and grow 
their practice within the dry eye 
subspecialty area. 

The College of 
Optometrists in Vision 
Development (COVD) and the 
Vision Leads Foundation 
(VLF): Both societies have 
joined to offer a seminar 
designed to improve 
optometrists’ understanding of 
and outcomes with vision ther¬ 
apy. Speakers will demonstrate 
and discuss cutting-edge clini¬ 


cal procedures used to improve 
a variety of visual skills impor¬ 
tant for success in the class¬ 
room, office and on the playing 
field. Basic chair-side proce¬ 
dures and more complex in¬ 
office optometric vision thera¬ 
py will be presented. This sem¬ 
inar will also offer continuing 
education on Tuesday, June 14. 
♦> The Optometric Retina 
Society (ORS): The ORS will 
present “The Greatest Retinal 
Disease Program Ever” during 
Specialty Day that will feature 
three areas: 

❖ Retinal Disease Update: A 
look at the most up-to-date 
information regarding the “big 
hit” retinal and optic nerve dis¬ 
eases. Intended to inform and 
provide a method of managing 
patients. 

❖ Solutions for Common 
Retinal Disease Conditions: 
Let’s get down to the reality of 
actually helping patients with 
problems. A fact-based 
approach to help you handle 
the more common, or said 
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Dr. Ellis 

another way, the less esoteric, 
retinal and optic nerve prob¬ 
lems. 

♦> Point/Counterpoint on 
Pithy Issues in Eye Care: What 
is the reality and what is the 
consensus regarding some of 
the more common conditions 
presenting in the primary eye- 
care office? A very pragmatic 
approach that is evidence- 
based. 

Finally, if you want to 
expand your knowledge, meet 
like-minded people like myself 
who are passionate about this 
profession, who know that 
being good is not enough, and 
who will continue to fight until 
we see all 50 states have the 
full scope of practice that is 
necessary to provide the best 
and highest care for our 
patients, then you need to be at 
Optometry’s Meeting®. You 
need to attend Specialty Day. 
You need get involved, connect 
with others and be a part of the 
only organization working 24/7 
on your behalf. 

For more information or 
to register, visit www.optome- 
trysmeeting.org and click on 
the “Specialty Day” tab. 

i/se ZJT&v, 0/? 

Joe E. Ellis, O.D. 

AOA president 


Five societies will give you an 
opportunity to increase your 
knowledge in a specific area. 
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Abbott 

Medical Optics 


REGISTER ONLINE 
AND SAVE!' __ 


Premium rates apply through May 17: 


ALLERGAN bausch + lomb 



for Optometrists. for Students. for Paraoptometrics. 

*A0A Member Premium Rates *CE FEES ON OR BEFORE MAY 17ARE $35 PER HOUR 

THE OPTOMETRY’S MEETING® PRELIMINARY PROGRAM WILL BE PROVIDED IN ELECTRONIC FORMAT ONLY. 


DOWNLOAD THE SMART PHONE APP TODAY! 

There are a lot of "dumb" apps for "smart" phones...but this isn't one of them! 


Schedule: 

• Review the conference schedule in advance of the meeting. 

• Organize your show plans before you hit the floor. 

• Build your personal schedule for the show with one touch. 

• Get to know exhibitors and learn about them prior to attending. 

Just one tap gives you everything you need at your fingertips: 

• While on-site, create paths in the map to get you to any booth. 

• View company information and available show discounts. 

• Download brochures and press releases. 

• View product pictures. 

• Contact an exhibitor to set up an appointment. 

For iPhone, iPod Touch, and iPad users: Go to the app store and search 0M2011. 

For all other phone types (including Android and BiackBerry) point your mobile 
browser to http://rn.core-apps.com/0M2011. 



Forging New Paths 


Obtometry’s 

■ M E E T I N G®» 
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American Optometric 
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To register, take advantage of savings through 
May 17, and learn more about Optometry’s 
Meeting®, visit www.optometrysmeeting.org 
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Horn announces candidacy 


B arbara Horn, O.D., 

announced her candi¬ 
dacy for the AOA 
Board of Trustees. 

Dr. Horn currently serves 
as chair of the Clinical and 
Practice Advancement Group 
Executive Committee. She has 
served as chair of the AOA 
Information & Member 
Services Group and the 
Student Awareness Project 
Team. 

She has also served on the 
AOA Communications/ 
Technology Project Team, the 
Sports Vision Section and the 
Public Health Disease 
Prevention Committee. 

Dr. Horn is a past presi¬ 
dent of the Michigan 
Optometric Association. In 
2011, she was recognized as 
the Michigan Optometrist of 
the Year. She is a past Young 
Optometist of the Year award 
recipient for both the Michigan 
Optometric Association 
(MOA) and the AOA. Dr. 

Horn is a member of the MOA 


Legislative Committee, served 
as an initial state leader for the 
InfantSEE® program and is a 
past chair of the MOA 
Grassroots Optometry (GO!). 
She is also a past president of 
the Michigan Optometric 
Student Association, past pres¬ 
ident of the Michigan Student 
Sports Vision Section and past 
secretary of the Optometry 
Student Government. Dr. Horn 
has been appointed to the 2011 
Michigan Health Insurance 
Exchange workgroup for 
Finance, Reporting and 
Evaluation. 

As an honor graduate of 
The Michigan College of 
Optometry at Ferris State 
University, Dr. Horn has 
served as a faculty member in 
the Externship Clinical area. 

She has served as trustee 
of the Metropolitan Detroit 
Optometric Society, member 
of the Colorado Optometric 
Association and chair of 
VISION USA, Colorado. Dr. 
Horn is a past president of 



Business Networking 
International, Rainmakers 
Chapter, serves as a member of 
the Utica Community School's 
Medical Health Sciences 
Advisory Board and the 
Washington Township Sign 
Ordinance Committee. 

Dr. Horn has served with 
the Volunteers in Optometric 
Service to Humanity and the 
Special Olympics World 
Winter Games. 

Dr. Horn is president of 
ExpertEyes Family Eye Center 
& Optical in Washington and 
Chesterfield, Mich. 


Pierce files for re-election 


S amuel Pierce, O.D., 

announced his candida¬ 
cy for re-election to the 
AOA Board of Trustees. 

Dr. Pierce currently 
serves on the AOA Board of 
Trustees as a liaison trustee to 
the Clinical and Practice 
Advancement Group 
Executive Committee, the 
Commission on Ophthalmic 
Standards, the Ethics and 
Values Committee, the Health 
Promotions Committee, the 
Practice Advancement 
Committee and the Vision 
Rehabilitation Section. 

He has served on the 
AOA Communications 
Advisory Group, Nominating 
Committee, Professional 
Relations Committee and 
Student and New Graduate 
Committee. 

He is a member of the 
Alabama Optometric 
Association (ALOA), the 
Southern Council of 
Optometry, the Birmingham 
Area Optometric Association 
and the American Public 
Health Association. 

Dr. Pierce served as presi¬ 
dent of the ALOA in 2002. He 


was the chair of the Disaster 
Preparedness Task Force and 
served on the ALOA Board of 
Directors, the Executive 
Director Search Committee, 
Education Committee, 
Elections Committee, and the 
Alabama Optometric 
Association PAC Committee. 
He was instrumental in elect¬ 
ing the first optometrist to the 
Alabama state legislature. 

He was a trustee of the 
SECO Board of Trustees and 
served on the SECO Logistics 
Committee and Nominating 
Committee. 

Dr. Pierce was the chair 
of the VisionAmerica of 
Birmingham Advisory Board 
and served as a director on the 
Eye Health Partners Board of 
Directors. 

He served as president of 
the University of Alabama at 
Birmingham School of 
Optometry Alumni 
Association and was on the 
Dean Search Committee for 
the school. 

Dr. Pierce is a past presi¬ 
dent of the Birmingham Area 
Optometric Society and has 
served as a clinical examiner 



for the National Board of 
Examiners in Optometry. 

Dr. Pierce has volun¬ 
teered for the Trussville City 
Schools Board of Education 
High School Design 
Committee, served as presi¬ 
dent of the Trussville 
Community Concert 
Association and the Arts 
Council Trussville Area, and 
has been a member of the 
Jefferson Daybreak Rotary 
Club, Trussville Lions Club 
and the Kiwanis Club. 

He is a senior partner in 
private practice at Trussville 
Vision Care. 

Dr. Pierce and his wife 
Kim have two daughters, 
Julianna, 15, and Emily, 13. 


Munson files for VP 

Mitchell T. Munson, O.D., 
has filed for election to the 
AOA Board of Trustees as vice 
president. 

Dr. Munson was first 
appointed to the AOA Board 
of Trustees in 2006. 

He was re-elected to the 
Board in 2009 and elected 
Secretary Treasurer in 2010. 

He currently serves as 
chair of the Finance 
Committee, Constitution and Bylaws Committee and the 
Optometric Membership Database Project Team and is 
also a member of the AOA Executive Committee and 
Investment Committee. 

He is the current liaison trustee to the Third Party 
Center Executive Committee, Sports Vision Section and 
the Optical Laboratories Association and has served as 
the AOA board liaison trustee to multiple committees and 
state optometric associations over the past five years. 

Prior to his service on the AOA Board, he spent 10 
years as an AOA volunteer, where he served on the 
AOA New Technologies Committee, the Statutory Scope 
Committee and the Political Action Committee, acting as 
chair from 2003-2004. 

Dr. Munson has received appointments to the AOA 
Nominating Committee as both a committee member and 
as chair and has acted as sergeant-of-arms in the AOA 
House of Delegates. 

Dr. Munson served on the Colorado Optometric 
Associations (COA) Legislative, Keyperson, Audit and 
Finance, and Long-Range Planning committees, was chair 
of the New Practitioner Program and founder of the 
Annual COA Golf Tournament. 

In 1 992, he was elected to the COA Board of 
Trustees and became president in 1995. 

The COA named him Young Optometrist of the Year 
in 1 993 and Optometrist of the Year in 1 996. 

The state association presented him the Distinguished 
Service Award in 2001. 

Dr. Munson has served on the Vision West, Inc., 
Board of Directors and is a past president of the 
Southwest Council of Optometry. 

Dr. Munson is a recipient of the Julius F. Neumiller 
Award in Optics presented by the American Academy of 
Optometry (AAO) and is a fellow in the AAO. 

Dr. Munson graduated from the Southern California 
College of Optometry in 1 986. He is the founder of a 
three-doctor group practice in Highlands Ranch, Colo., 
which includes his classmate and wife of 26 years, Dr. 
Susan Brunnett. He is the proud father of three beautiful 
daughters and enjoys fly fishing, golfing, and classic cars 
in his spare time. 
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Definition soft multifocal design. 

Hailed as "The Best Multifocal on the Market" HDX Series Progressive lenses simulate natural 
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Capitol Hill, 

from page 1 



Sen. John Boozman, O.D. (R-Ark.) addresses 
colleagues in the crowd after receiving the 
2011 AOA Health Care Leadership Award. 


vision care for America’s fam¬ 
ilies, including veterans, work¬ 
ing men and women, children 
and seniors. 

A record-number of 
optometry students, as well as 
representatives of the National 
Optometric Association and 
the Association of Schools and 
Colleges of Optometry, joined 
hundreds of AOA doctors in 
helping to raise new aware¬ 
ness of the profession and 
advance AOA’s pro-access and 
pro-patient agenda, including: 

❖ Access to Eye and Vision 
Care - Securing full recogni¬ 
tion and inclusion of doctors 
of optometry in Medicaid 
(H.R. 1219), the National 
Health Service Corps (H.R. 

1195) and other federal health 
programs. 

❖ Children’s Vision - 
Ensuring that America’s chil¬ 
dren have the tools needed to 
succeed in school and later in 
life by fully defining the new 
children’s healthy vision 
essential benefit as direct 
access to comprehensive eye 
exams, follow-up care and 
vision correction treatment. 

❖ Medicare - Preserving 
the Medicare program for cur¬ 
rent and future Medicare bene¬ 
ficiaries by preventing nearly 
30 percent in scheduled 
Medicare payment cuts to 
ODs and other physicians set 
to take effect Jan. 1, 2012. 

❖ Patient Choice/Provider 
Competition - Expanding 
access to quality health care, 
securing greater choices for 
patients, and introducing 
much-needed competition into 


the health care marketplace by 
fully implementing key 
provider non-discrimination 
safeguards (Harkin amend¬ 
ment). 

❖ Small Business - 
Eliminating burdensome fed¬ 
eral mandates and reducing 
barriers to the success of small 
business optometry practices 
by rolling-back onerous provi¬ 
sions, such as repealing the 
health law’s expanded IRS 
Form 1099 reporting require¬ 
ment. 

♦> Military and Veteran’s 
Health Care - Ensuring that 
America’s military service 
personnel and veterans are not 
forced to wait unnecessarily 
for the eye and vision care that 
they need and deserve. 

♦> InfantSEE® - Supporting 
optometry’s sight-saving and 
potentially life-saving public 
health and education initiative 
that offers comprehensive eye 
and vision assessments for 
infants at no cost 
(www.InfantSEE. org ). 

While the main attraction 


of the AOA’s conference is the 
valuable time spent meeting 
with Members of Congress, 
prior to departing for Capitol 
Hill optometry’s frontline 
advocates were joined by lead¬ 
ing lawmakers for the AOA’s 
Breakfast with Optometry’s 
Champions. 

At the event, Sen. Tom 
Harkin (D-Iowa) was present¬ 
ed with the 2011 AOA Health 
Care Leadership Award. In 
2009 and 2010, Sen. Harkin 
took-on the powerful special 
interests as he secured passage 
of the Harkin Patient Access 
Amendment, which is the 
first-ever federal standard of 
provider non-discrimination. 

Also presented with the 
2011 AOA Health Care 
Leadership Award was long¬ 
time AOA member Sen. John 
Boozman, O.D. (R-Ark.), a 
tireless champion of important 
vision and eye health care 
issues before Congress and the 
only optometrist currently 
serving in the U.S. Senate. 

On Monday, conference 
attendees were treated to a 
keynote address delivered by 
Karen Mills, administrator of 
the U.S. Small Business 
Administration and President 
Obama’s top advisor on small 
business issues. Administrator 
Mills spoke of the many chal¬ 
lenges and opportunities now 
facing optometry practices and 
other small businesses across 
America. 

Monday evening, as time- 
sensitive budget negotiations 
continued, nearly 50 members 



Rep. Jan Schakowsky (D-III.), sponsor of the 
Optometric Equity in Medicaid Act (H.R. 1219), 
with her Keyperson Millicent Knight, O.D., and 
Washington Office Director Jon Hymes. 


See Capitol Hill, page 20 


Act allows bonus depreciation 
for capital improvements 

In what is being called the largest temporary investment 
incentive in American history, the federal Tax Relief, 
Unemployment Insurance Reauthorization, and Job Creation 
Act of 2010 will allow businesses to deduct from their 
income taxes the entire cost of new equipment they purchase 
and place in service during 2011, the AOA Clinical and 
Practice Advancement Group (CPAG) notes. The bonus 
depreciation could help many optometric practices undertake 
capital improvements including the purchase of computers, 
software, or ophthalmic instruments, according to AOA CPAG 
staff. 

Optometrists and other businesses will be able to deduct 
up to half the cost of qualified capital improvements during 
2012. Businesses will also be able to deduct at least half the 
cost of equipment purchased during the first three quarters of 
2010 and the entire cost of equipment purchased during 
most of the last quarter. 

Federal tax law has long allowed businesses to recover 
the cost of capital expenditures over time through the deduc¬ 
tion of those costs on income tax returns under a depreciation 
schedule. Several years ago, in an effort to spur economic 
growth, Congress authorized bonus depreciation, allowing 
businesses an additional depreciation deduction allowance 
equal to 50 percent of the cost of depreciable property 
placed in service during 2008 or 2009. Last years tax leg¬ 
islation extended that depreciation allowance through the end 
of 201 2 and doubled it for equipment purchased during 
2011. 

The bill provides for: 

❖ 100 percent expensing of investments placed in service 
after Sept. 8, 2010, and through Dec. 31, 201 1, and 

❖ 50 percent expensing for investments placed in service 
after Dec. 31, 201 1, and through Dec. 31, 2012. 

Any qualified equipment purchased during the period 
from Jan. 1, 2010, to Sept. 8, 2010, can be expensed at 
the 50 percent rate. The act also allows taxpayers to elect to 
accelerate some alternative minimum tax (AMT) credits in lieu 
of bonus depreciation for taxable years 201 1 and 2012. 

For additional information, see the U.S. Internal Revenue 
Service Web site ( www.irs.gov ). 

Employer-provided health 
coverage not taxable, reporting 
requirement optional 

Starting in tax year 2011, the Patient Protection and 
Affordable Care Act requires employers to report the value of 
the health insurance coverage they provide on each employ¬ 
ee's annual Form W-2. FHowever, to provide employers the 
time they need to make changes to their payroll systems or 
procedures in preparation for compliance with this require¬ 
ment, the Internal Revenue Service (IRS) will defer the reporting 
requirement for 2011, making that reporting by employers 
optional this year. 

The revised Form W-2 for 2011 is now available in 
draft for viewing. This is the W-2 that most employees will 
receive in early 201 2. The draft form includes the codes that 
employers may use to report the cost of coverage under an 
employer-sponsored group health plan. 

This reporting is for informational purposes only, to show 
employees the value of their health care benefits so they can 
be more informed consumers. The amount reported does not 
affect tax liability, as the value of the employer contribution to 
health coverage continues to be excludible from an employ¬ 
ee's income, and it is not taxable. 

For more, see ww.irs.gov/pub/irs-utl/draft_w-2.pdf. 
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EYE ON WASHINGTON 


National Quality Strategy outlines quality of care reforms 

Goals include patient-centered care, quality measurement and practitioner certification 



f | ^he U.S. Department of 
Health & Human 
Services (HHS) last 
month released the National 
Strategy for Quality 
Improvement in Health Care 
(also known as the National 
Quality Strategy). 

The strategy is authorized 


under the federal Affordable 
Care Act (ACA) and repre¬ 
sents the first federal effort to 
create national aims and prior¬ 
ities to guide local, state, and 
national efforts to improve the 
quality of health care in the 
United States, according to the 
HHS. 

“The strategy poses both 
opportunities and challenges 
for optometry,” said AOA 
President Joe Ellis, O.D. 

“This initiative is designed to 
improve health care outcomes 
through better-coordinated, 
more comprehensive care. It 
is intended to provide more 
affordable health care that is 
better targeted to the specific 
needs of patients and commu¬ 
nities. As widely recognized 
providers of quality, cost- 
effective, accessible, primary 
health care, optometrists will 
clearly have an important role 
to play in this strategy. It will 
effectively encourage the 
involvement of optometrists 
in multidisciplinary health 
care teams. However, it will 
also increasingly require all 
health care practitioners to 
demonstrate the efficacy of 
the care they provide.” 

The national program to 
improve the quality of health 
care is one of several major 
efforts authorized under last 
year’s ACA health care reform 


law. Others include an over¬ 
haul of the health insurance 
market, new initiatives to 
encourage personal “wellness” 
among Americans, and admin¬ 
istrative simplification. 

The strategy places top 
priority on addressing chronic 
conditions that are leading 


causes of mortality, as well as 
the elimination of medical 
errors. It also places emphasis 
on: 

❖ Development of a “better 
coordinated, less fragmented” 
health care system, 

♦> Better targeting of care to 
specific patients need, 

♦t 4 Greater involvement of 
patients in their care, 

❖ Objective measurement of 
the efficacy of care, and 

♦t 4 Efforts to ensure continu¬ 
ing competency among health 
care practitioners trough initia¬ 
tives such as certification pro¬ 
grams. 


“Optometrists will be 
better positioned than most 
health care practitioners to 
serve patients and grow as 
professionals amid a new 
emphasis on health care qual¬ 
ity,” Dr. Ellis said. 
“Anticipating just these types 
of reforms, organized optom¬ 
etry has for years worked to 
establish optometrists as 
widely recognized providers 
of eye health care (including 
care for ocular manifestations 
of chronic, systemic condi¬ 
tions) and help optometrists 
participants in coordinated 
health care teams. Through 
programs such as Healthy 
Eyes Healthy People®, 
optometrists have demonstrat¬ 
ed their ability to provide care 
that is targeted to the specific 
needs of patients and commu¬ 
nities. Perhaps most impor¬ 
tant, the AOA Clinical 
Practice Guidelines and 
American Board of 
Optometry’s new Board 
Certification Examination 
will help to ensure that 
optometrists will set the stan¬ 
dards by which they are 
measured under quality 
improvement and continuing 
competency programs, 
instead of having those stan¬ 
dards dictated by forces out- 


Small business health 
care tax credit in effect 

The new Small Business Health Care Tax Credit is 
intended to help small businesses and small tax-exempt 
organizations afford the cost of providing health insurance 
for their employees. It is specifically targeted to those with 
low- and moderate-income workers. 

The credit can help small employers to offer health 
insurance coverage for the first time or maintain coverage 
they already have. In general, the credit is available to 
small employers that pay at least half the cost of single 
coverage for their employees. Employers who provided 
coverage for their employees last year should check with 
their tax preparers to make sure they received the credit 
for 2010. 

For additional information see the Internal Revenue 
Services Small Business Health Care Tax Credit Web page 
(www. irs.gov/newsroom/article/0,, id=223666,00. htmlj. 


"Optometrists will be better 
positioned than most health care 
practitioners to serve patients and 
grow as professionals amid a new 
emphasis on health care quality 


side the profession.” 

For additional information 
on the ACA National Quality 
Strategy, see the HHS Report 
to Congress: National Strategy 
for Quality Improvement in 
Health Care document on the 
agency’s Health Care Web site 
(www. Healthcare, gov/center/ 
reports). 

Detailed explanations of 
the ACA insurance reforms 
(Report to Congress on a 
Study of the Large Group 
Market) and other reform ini¬ 


tiatives can also be accessed 
on the Web site. 

A summary of the ACA 
insurance market reforms will 
appear in the Practice 
Strategies section of the June 
edition of Optometry: Journal 
of the American Optometric 
Association. 

Additional information on 
the National Quality 
Improvement Strategy can 
also be found on the AHRQ 
Web site (www.ahrq.gov/work- 
ingforquality). 


Bonuses, penalties 
become important factors 
in Medicare payment 


T aken together, 

Medicare’s three pay¬ 
ment incentive pro¬ 
grams - the Medicare 
Physician Quality Reporting 
System (PQRS), Medicare e- 
Prescribing Incentive 
Program, and Medicare 
Electronic Health Records 
(EHR) Incentive Program - 
can make a notable difference 
in the total reimbursements 
health care practitioners 
receive from the government 
health plan, according to the 
U.S. Centers for Medicare & 
Medicaid Services (CMS). 

The agency last month 
outlined the bonuses and 
penalties authorized under the 
three programs in a new 
Medicare EHR Incentive 
Program, Physician Quality 
Reporting System and e- 
Prescribing Comparison. 

Depending on which of 
the incentive programs they 
participate in during 2011, 
health care practitioners could 
earn bonuses equalling up to 
2 percent of their total 
Medicare allowed charges for 
the year, or $18,000 plus 1 
percent of their total 
Medicare allowed charges, 
according to the CMS. 


Health care practitioners 
who do not participate in the 
incentive programs will begin 
to see reimbursements cut 
over the coming years, the 
agency notes. By the year 
2019, they will risk losing up 
to 9 percent of their total 
Medicare payments. 

Optometrists should 
begin taking part in Medicare 
programs as quickly as practi¬ 
cal to earn maximum pay¬ 
ments and avoid penalties, 
according to AOA President 
Joe Ellis, O.D. 

“A 1 percent or 2 percent 
increase in Medicare pay¬ 
ments may not always sound 
like much,” Dr. Ellis 
observers. “However, over 
the coming years, such per¬ 
centage increases could begin 
to add up.” 

Medicare plans to move 
toward more “pay-for-per- 
formance” or “value-orient¬ 
ed” reimbursement systems, 
Dr. Ellis notes. 

“Instead of basing reim¬ 
bursements solely on a fixed, 
fee-for-service payment 
schedule, Medicare plans to 
reward practitioners for meet- 

See Bonuses, page 24 
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3-D, 

from page 1 



Filmmaker Chris Haws, left, and Michael 
Duenas, O.D., associate director. Health 
Sciences and Policy for the AOA, discuss how 
the AOA responded to a Nintendo warning 
about children viewing 3D devices at the 
Ophthalmic Council™. 



At International Vision Expo East, Marchon 
devoted a great deal of space and multiple 
monitors to the company's 3-D viewing glasses. 



Members of the Ophthalmic Council™, the lead¬ 
ing companies in the industry, hear from 
Michael Duenas, O.D., associate director. Health 
Sciences and Policy for AOA and Chris Haws, a 
3D videographer consultant, who covered 
"Creating Virtual 3D Content." 


Vision Development (COVD) 
said, in essence, “not so fast.” 

The AOA viewed the 
attention as a “teachable 
moment” about public health, 
according to Michael Duenas, 
O.D., associate director, Health 
Sciences and Policy. Children 
under 6 who have trouble 
viewing 3D likely have an 
underlying condition, such as 
unequal uncorrected refractive 
error, convergence insufficien¬ 
cy, strabismus or amblyopia, 
which are all treatable, espe¬ 
cially if caught 
early. 

A press 
release by the 
AOA highlighting 
the diagnostic 
advantages of 3D 
devices was 
picked up widely 
by the media. 

Leaders in the 3D 
industry also took 
notice. 

Most promi¬ 
nent is the 
3D @ Home 
Consortium, a group of more 
than 50 companies and organi¬ 
zations that are collaborating 
to ensure the quality of the 
viewing experience is as high 
as possible, from creating 3-D 
content, to transmitting digital 
information, to rendering it on 
TVs and other devices, to the 
viewers’ experience watching. 

Dr. Duenas was invited to 
lecture at the First 3D Human 
Factors Symposium last 
December in San Diego, 

Calif., and following his pres¬ 
entation the consortium and 
the AOA found multiple areas 
for cooperation, and decided a 
formal memorandum of under¬ 
standing (MOU) would be 
beneficial. 


Potential projects covered 
by the MOU include: 1) 
enhanced public and profes¬ 
sional communication; 2) 
development and design of 3- 
D/S3-D-based vision risk 
assessment tools; 3) develop¬ 
ment and design of applied 
therapies; 4) providing new 
integrated efforts for quality 
improvement and evaluation; 
and 5) improved public health 
and vision and eye health. 

A symposium on 3-D 
viewing at the State University 


of New York (SUNY) State 
College of Optometry on 
March 15 included Dr. Duenas 
speaking on the Public Health 
Implications of Virtual 3D. 

Jim Sheedy, O.D., Ph.D., 
of the Vision Performance 
Institute of Pacific University, 
addressed “The Visual System 
and Virtual 3D.” 

Chris Haws, a 3D videog¬ 
rapher consultant and psychol¬ 
ogist, covered “Creating 
Virtual 3D Content” and Phil 
Corriveau, of the Intel 
Corporation described 
“Responsibilities of the 3D 
Industry.” 

Two representatives of the 
3D @ Home Consortium, presi¬ 
dent Rick Dean and director 


Heidi Hoffman, covered the 
work of the group. 

Two messages were most 
prominent during the sympo¬ 
sium. 

First, there is a population 
- estimated at 10 percent - 
who cannot view 3-D. This 
group represents an under¬ 
served population with undiag¬ 
nosed and untreated vision dis¬ 
orders that could benefit from 
comprehensive eye examina¬ 
tion by an optometrist. 

The second message was 
that 3-D vision is 
necessary for more 
than viewing enter¬ 
tainment; for scores 
of careers such as 
neurosurgery and 
seismology it has 
become an integral 
part of the job and is 
rapidly becoming 
commonplace in 
classrooms. The audi¬ 
ence included media 
and representatives 
from the filmmaking 
and technical fields, 
many of whom had worked 
with people who couldn’t view 
in 3-D. 

The explanations by 
optometrists helped clarify 
why there was a missing com¬ 
ponent, and in at least one 
case, prompted a filmmaker to 
call past clients who had diffi¬ 
culty viewing 3-D to urge 
them to get their eyes checked 
by an optometrist. 

On the following day, 3-D 
was on the agenda of the 
Vision Monday Global 
Summit. Filmmaker Haws and 
AOA Executive Director Barry 
Barresi, O.D., Ph.D., told sev¬ 
eral hundred people in the oph¬ 
thalmic community about the 
growth in 3-D projects and the 
role of 3-D in today’s and 
tomorrow’s careers. 

Dr. Barresi explained how 
the AOA was taking the lead in 
ensuring that the viewing pub¬ 
lic gets the most out of 3-D 
content and how the growth of 
3-D means a new opportunity 
for public health disease pre¬ 
vention and the entire vision 
care community. 

Representatives of the 
largest companies in that com¬ 
munity, members of the 
Ophthalmic Council™, meeting 


in New York heard about the 
MOU and the AOA’s ongoing 
initiatives to raise awareness of 
the need for regular vision 
exams. 

Discussion included how 
the AOA is linking 3-D to pub¬ 
lic health and possible initia¬ 
tives to help the public better 
understand the importance of 
eye care. 

Drs. Duenas and Barresi, 
Chris Haws and Rick Dean of 
3D @ Home presented their 


perspectives and gave an 
overview of the AOA’s mes¬ 
sage. 

As a result of the week’s 
activities, there were more than 
215 milli on media impressions 
regarding the importance of 3- 
D vision and the AOA’s role. 

In addition, the AOA and 
3D @Home jointly launched a 
www. 3deyehealth. org. 

For more on 3-D vision 
resources, see related article 
on page 18. 



Jim Sheedy, O.D., Ph.D., of the Vision 
Performance Institute of Pacific University, 
addresses "The Visual System and Virtual 3D." 


The AOA is taking the lead 
in ensuring that the viewing 
public gets the most out of 
3-D content and the growth 
of 3-D means a new 
opportunity for public 
health disease prevention 
and the entire vision care 
community. 
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Program targets vision care in community health centers 


U p to 20 million 
Americans could 
gain new access to 
the services of optometrists as 
the result of a major new fed¬ 
eral initiative to make pri¬ 
mary and preventive care 
services - including vision 
care - more widely available 
to low-income and underin¬ 
sured individuals through the 
nation’s community health 
centers (CHCs). 

Provisions of the federal 
Affordable Care Act, the 
national health care reform 
law enacted in March 2010, 
will provide federally quali¬ 
fied health centers with a total 
of $11 billion over the next 
five years to provide services 
such as oral health, behav¬ 
ioral health, pharmacy, and 
vision care, according to the 
U.S. Department of Health & 
Human Services (HHS). 

“A major goal in the 
implementation of the 
Affordable Care Act is to 
increase access to preventive 
and primary health care serv¬ 
ices to individuals who are 
uninsured, isolated or med¬ 
ically vulnerable,” the HHS’s 


Health Resources and 
Services Administration 
(HRSA) noted in an Oct. 20 
bulletin outlining the supple¬ 
mental funding for health 
center service expansion proj¬ 
ects. 

“HRSA has made 
increased access to vision 


care services for underserved 
populations a priority for (fis¬ 
cal year) 2011 and is offering 
this opportunity to establish 
or expand vision care services 
(in community health cen¬ 
ters),” the agency statement 
continued. 

“This is a very signifi¬ 
cant announcement,” said 
AOA Executive Director 
Barry J. Barresi, O.D., Ph.D., 
a longtime champion of opto- 
metric services in community 
health centers. “Vision care is 


now included for the first 
time in the history of federal¬ 
ly qualified health centers as 
a preventive and primary care 
service eligible for federal 
funds for operation, expan¬ 
sion and construction. 
Optometry is specifically 
included as eligible staff for 


primary care. 

Some 1,200 health cen¬ 
ters provide care for millions 
of Americans through 7,500 
service delivery sites span¬ 
ning every state and territory. 

However, only about 18 
to 20 percent now offer vision 
care or have optometrists, 
according to HRSA estimates 
and a George Washington 
University study. 

Dr. Barresi believes the 
percentage of CHCs offering 
vision care will increase 


sharply over the next five 
years as a result of the new 
primary care grant program. 

“This expansion of the 
nation’s community health 
center system could open 
access to badly needed eye 
care for millions of under¬ 
served or disadvantaged 


Americans, many in demo¬ 
graphic groups with higher- 
than-average instances of seri¬ 
ous eye conditions such as 
diabetic retinopathy and glau¬ 
coma as well as demonstrably 
lower treatment rates,” said 
Roger Wilson, O.D., director 
of the AOA Eye Care 
Technical Advisory Center 
and former chair of the 
Community Health Center 
Committee. 

It will also open new 
practice opportunities for 


optometrists who wish to pro¬ 
vide eye and vision care for 
underserved populations in 
community health center set¬ 
tings, Dr. Wilson said. 

Centers can either hire 
licensed eye care professionals 
on a salary basis to provide 
such services or could contract 
with optometrists or ophthal¬ 
mologists to provide services 
as needed, the HHS said. 

The HHS announcement 
marks an important policy 
shift on the part of federal offi¬ 
cials, Dr. Barresi emphasized. 

Despite numerous studies 
documenting unmet need for 
eye and vision care among 
disadvantaged populations, 
federal officials have never 
before provided funding 
specifically to establish or 
maintain vision care services 
in CHCs. 

Dr. Barresi credits the 
shift in policy to a concerted 
effort by the AOA, the 
National Center for Vision and 
Health (NCVH), the National 
Association for Community 
Health Centers (NACHC), 

See CHCs , page 14 


Despite numerous studies documenting unmet need 
for eye and vision care among disadvantaged 
populations / federal officials have never before 
provided funding specifically to establish or 
maintain vision care services in CHCs. 


Community health centers helping poorest of poor 


W hile largely 

unknown in more 
affluent areas, 
community health centers 
(CHCs) have over the past 
four decades become critical 
providers of health care serv¬ 
ices for low-income, disad¬ 
vantaged individuals in med¬ 
ically underserved urban and 
rural areas, according to 
Roger Wilson, O.D., director 
of the AOA Eye Care 
Technical Advisory Center 
(EyeTAC) and former chair 
of the AOA Community 
Health Center Committee. 

“They are located in high- 
need medically underserved 
areas identified by the federal 
government as having elevated 
poverty, higher than average 
infant mortality, and where 
few physicians practice. Very 
often they are located in feder¬ 
ally designated Health 
Professional Shortage Areas,” 
Dr. Wilson said. 

“They are open to all 


residents, regardless of insur¬ 
ance status, and provide 
reduced-cost care based on 
ability to pay. As a unique 
feature, they offer services 
that help people access 
health care, such as trans¬ 
portation, translation, case 
management, health educa¬ 
tion, and home visitation - 
something few health prac¬ 
tices or institutions do,” Dr. 
Wilson noted. 

“CHCs tailor their serv¬ 
ices to fit the special needs 
and priorities of their com¬ 
munities, and provide servic¬ 
es in a linguistically and cul¬ 
turally appropriate setting. 
Nearly a third of all patients 
are best served in languages 
other than English, and near¬ 
ly all patients report their cli¬ 
nician speaks the same lan¬ 
guage they do,” Dr. Wilson 
continued. 

For many patients, the 
health center may be the 
only source of health care 


services available, Dr. 
Wilson said. 

Almost three-quarters 
(71.4 percent) of the patients 
who receive care in CHCs 


fall below the federal poverty 
level ($18,310 in 2009). 
Virtually all CHC patients 
have income within 200 per¬ 
cent of the poverty level, 
according to the federal 
Health Resources and 
Services Administration’s 
Bureau of Primary Care. 

The largest portion of 


CHC patients - 38 percent - 
are uninsured. About 37 per¬ 
cent are covered by Medicaid 
or State Children’s Health 
Insurance Programs. Others 


are covered by private insur¬ 
ance (15 percent), Medicare 
(7 percent) or other public 
health insurance programs (3 
percent). 

The patient base at CHCs 
doubled from 10 million to 
20 million over the past 
decade and is expected to 
double again to 40 million by 


2015, according to the 
National Association of 
Community Health Centers. 

CHCs place emphasis on 
providing a full spectrum of 
the health and wellness serv¬ 
ices, as defined by their local 
governing boards, preferably 
in-house. 

Recently, a number of 
CHCs have begun offering 
vision services. The majority 
have hired optometrists to 
deliver care on-site as paid 
staff members. Some others 
refer patients to local 
optometrists. 

Dr. Wilson believes 
CHCs will not only represent 
an increasingly important 
source of care for under¬ 
served patients in the coming 
years but a growing opportu¬ 
nity for new optometrists who 
wish to serve such patients. 

For additional informa¬ 
tion, see the AOA Web site 
Community Health Center 
page ( www.aoa.org/CHC ). 


CHCs are located in high-need 
medically underserved areas 
identified by the federal 
government as having 
elevated poverty higher than 
average infant mortality and 
where few physicians practice. 
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Optometry's Meeting® 


in full swing for Friday, Saturday 



A jetty forms a spiral pattern in the Great Salt Lake. Photo Credit: Eric Schramm 


F rom outstanding edu¬ 
cation to comical 
entertainment, 

Optometry’s Meeting® has it 
all for attendees on Friday 
and Saturday. 

Attend Optometry’s 
Meeting® in Salt Lake City, 
June 15-19, where free OD 
continuing education is 
included in the base regis¬ 
tration fee. 

Specialty OD educa¬ 
tion includes courses on 
clinical optometry, ocular 
disease and management, 
related systemic disease and 
optometric business man¬ 
agement. 

Breakfast seminars are 

also included in the registra¬ 
tion fee at no extra charge. 
These courses fill up fast, so 
register early to reserve a 
seat. 

Discovery Theaters are 
located in the Exhibit Hall 
and house intimate, compli¬ 
mentary accredited educa¬ 
tion and workshops/semi¬ 
nars. 

Theater programming 
will be aligned by discipline 
area: contact lenses, diag¬ 


nostics, optical/frames, 
pharmaceuticals, or general 
optometry. 

The AOA will host 
Buck-a-Beer Night in the 
Exhibit Hall Friday, June 17 
from 4:30 p.m. to 6:30 p.m. 
Domestic beer will be 
offered for $1 per bottle. 

The Saturday Morning 
Closing Breakfast 
Symposium is supported by 
an unrestricted educational 
grant provided by Bausch + 
Lomb Pharmaceuticals on 
June 18 from 6 a.m. to 7:30 
a.m. 

Don’t miss this “must 
attend” breakfast sympo¬ 
sium on Saturday morning 
with Dr. Paul Karpecki. 
Register for this free course, 
B301. 

Posters will be dis¬ 
played in the Salt Palace 
Convention Center on 
Friday, June 17 and 
Saturday, June 18, with CE 
credit offered on Saturday 
from 11 a.m. to 2 p.m. 

Attendees wishing to 
spend an uninterrupted one 
or two hours viewing the 
interactive poster session 


will be able to receive the 
appropriate one- or two- 
hour CE credit. Register for 
one CE hour (PST1) or two 
CE hours (PST2). 

All ODs are invited to 
learn how to help put ath¬ 
letes at the peak of their 
game. 

Join the AOA Sports 
Vision Section on June 18 
from 7 a.m. to 12:30 p.m. 
for a special off-site CE 
workshop, 

“Bringing 
Visual 

Performance 
Training to 
the Athlete: 

A New 
Paradigm.” 

This 

half-day pro¬ 
gram will: 

Describe 
an effective delivery model 
that integrates vision 
enhancement training with 
state-of-the-art athletic facil¬ 
ities and training programs. 

Include demonstrations 
of innovative instrumenta¬ 
tion for visual performance 
assessment and training sta¬ 
tions along with opportuni¬ 
ties for hands-on participa¬ 
tion. 

This course is spon¬ 
sored by Vistakon, Nike, 
Bernell and Athletic 
Republic. 

The program is $75 per 
person and includes break¬ 
fast and transportation. 

Space is extremely lim¬ 


ited, so register early for 
function #0350. 

For further information, 
contact Melissa Flower at 
mlflower@aoa.org. 

Sight Quest for 
Paraoptometrics offers a 
fun, interactive, and differ¬ 
ent meeting challenge. 

Attendees of the 
Paraoptometric Section 
Annual Business Meeting 
will be given a game card 


and instructions that chal¬ 
lenge them to collect 
answers for provided ques¬ 
tions. 

Explore the Exhibit 
Hall and make connections 
for your office/ practice, and 
receive valuable information 
on the industry and prod¬ 
ucts. 

Participants will have a 
chance to win American 
Express gift cards valued at 
$250 or more. 

The Paraoptometric 
Education Program is sup¬ 
ported by unrestricted edu¬ 
cational grants from 
Transitions and The Vision 
Care Institute™, LLC. 


HOYA returns as the 
generous sponsor of the 
Presidential Celebration 
and dessert reception on 
Saturday night from 8 p.m. 
to 10 p.m. After the 
2011-2012 Board of 
Trustees is introduced, 
Optometry’s Meeting® atten¬ 
dees will be entertained by 
comedians Kathleen 
Madigan and Wayne Brady. 
Immediately following the 
performances, 
attendees will 
enjoy a dessert 
reception. 
Register for 
function 0380. 
Tickets are 
required for 
admittance. 

Attendees 
can take advan¬ 
tage of more 
chances to earn CE credit 
before returning home on 
Sunday. The Sunday educa¬ 
tion program offers courses 
from 8 a.m. to 3 p.m. 

All continuing educa¬ 
tion courses will be audio- 
taped and audio CDs are 
available for purchase when 
registering. 

Attendees who purchase 
the audio CDs when regis¬ 
tering will receive a $100 
discount. Please choose 
function RECD when regis¬ 
tering to take advantage of 
this discount. 

Visit www. optometrys- 
meeting.org for more infor¬ 
mation. 
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After the 2011-2012 Board of 
Trustees is introduced / 
Optometry's Meeting ® attendees 
will be entertained by 
comedians Kathleen Madigan 
and Wayne Brady. 
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Healthy Eyes Healthy People® !!j| . 

COMMUNITY GRANT 


American Optometric Association 


Healthy Eyes 
Healthy People 



THE SOUTH JERSEY EYE CENTER 


Mobile Sight Saving and 
Eye Health Education Program 


k 






Eye Care for 

Underserved Populations 


A 34-foot Mobile Vision Clinic made 3-hour site visits in neighborhoods of Camden, New 
Jersey, ranked one of the poorest cities in the nation. 

The project's goal was to bring vital refractive, glaucoma screenings and follow-up services 
to eye care services for the poor, working poor, uninsured and underinsured families. 

The South Jersey Eye Center collaborated with New Eyes for the Needy, the City of 
Camden, the International Association of Lions Clubs of District 16C, and the Jay Frank 
Parmly Trust to make this outreach possible. 

Of the more than 600 served, 300 received comprehensive follow-up examinations and 
about 200 were provided with prescription eyewear and glaucoma treatment services. 



1 


Children waiting 
to have their 


r •#* . 


eye exam 




Good eye health 
leads to better 
productivity and more 
meaningful lives. 


mmn 


Luxottica is the proud sponsor of the Healthy Eyes Healthy People® Community Grants Program in 
conjunction with the American Optometric Association and Optometry Cares - The AOA Foundation. 















AFOS ED leaves broad legacy 


CHCs, 

from page 11 

and the Massachusetts League 
of Community Health Centers 
(MLCHC) over the past 
decade to raise awareness of 
the importance of vision care 
among both federal adminis¬ 
trators and local CHC boards 
across the nation. 

The AOA and NACHC 
have undertaken a joint effort 
to make vision care available 
in CHCs nationwide, using as 
a model a network of suc¬ 
cessful eye and vision clinics 
established in Boston-area 
CHCs by the New England 
Eye Institute (NEEI). 

The concept was favor¬ 
ably received by top HRS A 
officials during a series of 
meetings with AOA represen¬ 
tatives, arranged through the 
NCVH over the past two 
years. 

In Boston, the vision 
service clinics have proven 
popular with CHC patients 
and effective revenue genera¬ 
tors for the health centers, 
which generally must rely on 
Medicaid reimbursements or 
government subsidies to 


cover their operating costs. 

The new acceptance of 
vision care as a critical serv¬ 
ice in CHCs could prove 
important to AOA efforts to 
restore optometry to the 
HHS’ Health Professions 
Scholarship Program, Dr. 
Barresi said. 

Under that program 
health care professionals are 
allowed to effectively pay 
back tuition costs through 
service in facilities such as 
community health centers. 

Federally qualified health 
centers, eligible for the new 
primary care grants, include 
community health centers, 
migrant health centers, health 
care for the homeless centers 
and public housing primary 
care centers. 

The HRSA is now 
accepting applications for the 
primary care expansion 
grants. Awardees are to be 
announced next year. For 
additional information, see 
the AOA Community Health 
Center Optometry Web page 
(www. aoa. org/CH C). 


T he Armed Forces 

Optometric Society 
(AFOS) announced 
the sudden and tragic passing 
of its executive director, Col. 
(Ret.) Dave Simpson, O.D., 
last month. 

Dr. Simpson had served 
a very distinguished career in 
the Air Force prior to his 
service as the AFOS execu¬ 
tive director. 

Dr. Simpson graduated 
from Pacific University in 
1966, and he served as assis¬ 
tant clinical professor at the 
University of California at 
Berkeley School of 
Optometry from 1985 to 
2000, mentoring hundreds of 
young new doctors. 

He was the director of 
United States Air Force 
(USAF) Optometry from 
1985-1991 and was the 
optometry consultant to the 
Surgeon General of the 
USAF from 1985 to 1991. 

Dr. Simpson had a pri¬ 
vate practice in Sonoma, 
Calif., from 1993 to 2003 
and was the optometry direc¬ 


tor for the Western United 
States Coast Guard Training 
Center from 1999 to 2004. 

Dr. Simpson was 
appointed as the first 
optometrist on the Executive 
Committee of the 
Association of Military 
Surgeons of the United 
States (AMSUS) and created 
the first Military Service 
“Optometrist of the Year 
Award” (USAF 1986) - 
stimulating the creation of 
similar awards among the 
other services and the AFOS. 

Dr. Simpson’s honors 
include the Legion of Merit, 
1993, from the United States 
Air Force and the Orion 
Award, 1993, from AFOS. 

He was also very active 
in the Lions Club and was a 
founding member of 
Torrejon Spain Lions Club. 

“Those who knew and 
worked with Dave will attest 
to his exceptionally enthusi- 
atic passion for AFOS and 
the profession of optometry,” 
AFOS representatives wrote 
on the association’s Web site. 



“Dave’s positive attitude will 
be greatly missed. It was an 
honor and privilege to work 
with him, and he will always 
be remembered.” 

To view a tribute to Dr. 
Simpson, visit 
www. afos2020. org. 

Dr. Simpson was cre¬ 
mated and his ashes flown to 
Arlington National 
Cemetary. 

Condolescences/flowers 
can be sent to Dr. Simpson's 
widow: 

Andrea Simpson 
904 Vista Grande Street 
Paso Robles CA 93446 



Phase I Clinical Trial for Newly Diagnosed NAION Patients 


A novel siRNA molecule is the focus of a clinical research program for Non-Arteritic 
Anterior Ischemic Optic Neuropathy (NAION). NAION is the most common cause of 
sudden, painless vison loss in older adults, with approximately 6000 new cases in the US 
annually. Although it is rare, it results in permanent vison loss. This experimental drug, 
QPI-1007, may be neuroprotective and is being studied as a treatment for acute NAION 
by Quark Pharmaceuticals. This study is currently enrolling at sites in the US and Israel. 

This Phase I study is designed to evaluate the safety and potential efficacy of QPI-1007 in 
patients who receive a single dose withi n 14 d ays of NAION symptom o nset . All patients 
will receive the novel siRNA molecule (QPI-1007) and have regular follow-up visits for 
one year. 

Because of the low incidence of new onset NAION and the need to identify, enroll and 
dose patients within 14 days of visual symptom onset, your assistance is requested. 
Please consider referring patients with NAION symptoms who would be interested in 
learning more about this unique study of an experimental drug for NAION. 

More information about the study can be found on the internet at: 

- www.nordicclincaltrials.com (Click on the study link under "Current Research") 

- www.nanosweb.org (Open "For Physician Non-Members" & click on the study link) 

- www.eyeinstitute.urmc.edu (Select "Clinical Trials," then Open links for NAION Podcast 
or Webcast by Dr. Deborah Friedman of University of Rochester) 

- www.ClinicalTrials.gov (Search using keyword "QPI-1007") 

- www.quarkpharma.com (Select "Product Candidates" then "QPI-1007") 

We hope you find this research worthy of your time and attention. There are multiple sites 
located throughout the US. If you identify an interested patient, please contact Ming Jone, 

Project Manager, for the nearest participating Principal Investigator (650-714-7857 or 
mjone@quarkpharma.com). 


Study Site Locations: 

tiv 
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"I wear Transition^ XTRActive™ 
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lenses and there is no doubt that 
they are definitely the darkest 
photochromic lenses available. 
Along with a pair of sun wear lenses, 

I recommend Transitions XTRActive 
lenses to my patients who prefer a 
darker lens outdoors, especially in 
warm weather, and a comfortable 
light tint indoors" 


-January Moennig, O.D. 
Clearwater, FL 


Trar\s\ti\QnsXTRActive 


For extra darkness, eyecare professionals choose Transitions XTRActive lenses 

Offer your patients who spend much of their time outdoors the darkest everyday photochromic lens available. With 
Transitions XTRActive lenses, your patients can enjoy the comfort, convenience and protection they need, even in the warmest 
weather. They also activate moderately in the car and have a slight tint indoors. Now available in 1.50 and FT-28 bifocal. 



Transitions XTRActive 


Comfortable 
Tint Indoors 


Adapts 

Quickly 


Darkest 

Outdoors 


Transitions* VI 


Clear Adapts Dark 

Indoors Quickly Outdoors 


To see more or to request tools, visit Transitions.com/pro today. 


Transitions and the swirl are registered trademarks, and XTRActive is a trademark of Transitions Optical, Inc. © 2011 Transitions Optical, Inc. 
Photochromic performance is influenced by temperature, UV exposure and lens material. Customer Service 1.800.848.1506 



International honor 
society develops 
research fellowships 


B eta Sigma Kappa 

(BSK) International 
Honor Society 
announced it has partnered 
with the American 
Optometric Foundation in 
endowing research fellow¬ 
ships for new optometric fac¬ 
ulty and optometric resident 
research. 

The Research 

Fellowships are designed to 
encourage innovative opto¬ 
metric research by new 
optometric faculty and resi¬ 
dents. 

“As a professional honor 
society, BSK has proudly 
supported student research 
for many years through the 
BSK student research grants 
because we believe this type 
of scientific inquiry is impor¬ 
tant for the future of our pro¬ 
fession,” said Beta Sigma 
Kappa Chancellor Janet L. 
Leasher, O.D., MPH. “The 
creation of the BSK-AOF 
Research Fellowships will 
provide an avenue for new 


faculty and optometric resi¬ 
dents to conduct research 
and continue this tradition 
for scientific inquiry.” 

The research fellowships 
were funded by an initial 
endowment of $50,000 by 
Beta Sigma Kappa, with the 
intent that AOF would con¬ 
tribute matching funds up to 
$15,000 by 2012. 

Additionally, contribu¬ 
tions from Beta Sigma 
Kappa, corporate donors, 
foundations and others will 
be accepted to increase the 
endowment to allow for larg¬ 
er awards to be given in the 
future. 

The BSK Central World 
Council and Board of 
Regents will be working 
together to develop applica¬ 
tion materials and guidelines, 
after which the AOF will 
issue a request for applica¬ 
tions. 

For more information, 
visit www.betasigmakappa. 
net. 


-■- 

AOA to help prepare 
older adults for effects 
of aging on driving 

As people age, their vision undergoes certain 
changes that can affect their driving and may increase 
their risk of being in an accident. The AARP Driving 
Safety Program and the AOA are joining to explore these 
changes and provide valuable information to keep driv¬ 
ers and passengers safe on the road. 

Paul B. Freeman, O.D., Journal editor-in-chief who 
practices low vision rehabilitative optometry, will present 
a Webinar on Wednesday, May 1 1 from 3 p.m. to 4 
p.m. EDT. Participants will learn: 

❖ What changes in vision to expect with aging, includ¬ 
ing its effect on processing speed, blurred vision, prob¬ 
lems seeing in low light or at night and reduced peripher¬ 
al vision, and how these changes can affect driving 

❖ Practical tips and resources to help prepare for and 
cope with vision and environmental driving changes 

'This session will help prepare older drivers for cop¬ 
ing with the constraints placed upon them due to visual 
changes," said Dr. Freeman. "Optometry has a role to 
play with driving and the aging adult, and we as practi¬ 
tioners need to counsel our patients to make the roads 
safe for all." 


National Academies of Practice 
inducts 11 optometrists for 2011 



Back row, from left, William Padula, O.D., NAPO past chair; Larry 
Davis, O.D.; Christina Sorenson, O.D.; Christopher Quinn, O.D.; 
John Whitener, O.D.; Mary Jo Stiegemeier, O.D.; Douglas Penisten, 
O.D., Ph.D.; David Heath, O.D. Front row, from left, Dominick 
Maino, O.D.; Jan Cooper-Hagman, O.D., NAPA co-chair; Satya 
Verma, O.D., NAPO chair; Douglas Benoit, O.D., and Andrea Thau, 
O.D. 

The National Academies of Practice (NAP) announced the election of the following 
optometrists as distinguished practitioner-members of the NAP: Douglas Benoit, O.D.; 

Larry Davis, O.D.; David FHeath, O.D.; Dominick Maino, O.D.; Douglas Penisten, O.D., 
Ph.D.; Richard Phillips, O.D.; Christopher Quinn, O.D.; Christina Sorenson, O.D.; Mary 
Jo Stiegemeier, O.D.; Andrea Thau, O.D.; and John Whitener, O.D., MPFH. 

The 1 1 optometrists were installed on March 26, 2011, along with new members 
from nine other health care professions. 

The National Academies of Practice was founded in 1981 in recognition of the 
need for interdisciplinary collaboration in health care. It consists of distinguished practi¬ 
tioner and scholars from all of the primary health professions now including: dentistry, 
nursing optometry, osteopathic medicine, medicine, psychology, podiatric medicine, 
social work, veterinary medicine and pharmacy. 

Each year NAP sponsors a forum on public policy issues. This years meeting focused 
on achieving interdisciplinary care. 

The National Academy of Practice in Optometry (NAPO) was established in 1983 
and is one of the 10 Academies comprising the NAP. James Boucher, O.D., served as 
the chair and Richard FHopping, O.D., as the first co-chair. Currently, Satya B. Verma, 
O.D., serves as the chair. Executive committee members include Jan Cooper-FHagman, 
O.D., co-chair, Linda Casser, O.D., secretary-treasurer, Siu Wong O.D., and Stephen 
Grant, O.D. William Padula, O.D., is the immediate past chair. 

Each of the 10 academies are limited to 150 active distinguished practitioners/ 
scholars as recognized nationally by their peers. 

"The current membership of NAPO consists of about 1 30 doctors of optometry with 
100 active members," according to Dr. Verma. 
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Advertorial 


Happy Landings! 

By Peter Bergenske, O.D., F.A.A.O., DIPL. 


I f you travel at all by air, 
you are aware that there 
are different kinds of 
landings—those where the wheels 
meet the ground at just the right 
moment and the only thing that 
distinguishes flight from taxi is the 
adjusted speed, and those where 
the wheels meet the ground with 
a thud and a bump, giving the 
traveler a true appreciation for the 
differences between being in the 
air and on the ground. Of course 
in both situations, the experience is 
cushioned by the suspension system 
of the aircraft’s landing gear. 

The experience of putting a 
contact lens on the eye is a bit 
like landing an airplane. A light 
touch is preferred, but what really 
counts is getting the lens on the 
eye without causing any harm. For 
some contact lens wearers, just 
getting the lens on the eye is a bit 
of an accomplishment, so how it 
feels once it is on can play a big 
role in the lens-wearing experience 


for the day. Having a way to 
cushion the “landing” can be a 
big help in making sure the lens is 
comfortable from the moment it is 
on the eye. 

Consider that we would rarely 
insert a rigid lens without the use 
of some type of wetting or 
cushioning agent. For soft contact 
lenses, however, typically we just 
use the packaging saline in this 
role, and most often this really is 
just saline, with a few exceptions. 
One notable exception is the 
packaging solution that is used with 
DAILIES® AquaComfort Plus® 
contact lenses. The solution 
contains the “comfort ingredient” 
HPMC (Hydroxy propyl 
methylcellulose), a primary 
ingredient found in many brands of 
artificial tears and comfort drops. 

Other daily disposable lenses 
are packaged with a variety of 
other agents, but no other lens uses 
HPMC, which has been used for 
many years as a tear film substitute. 


HPMC helps 
give DAILIES® 

AquaComfort Plus® 
contact lenses their 
characteristic soft, 
silky feel to provide superior insertion 
comfort. In recent clinical trials, 
DAILIES® AquaComfort Plus® 
lenses were shown to provide 
superior insertion comfort compared 
to 1-DAY ACUVUE® MOIST ® and 
Proclear® 1 Day lenses. 1,2 

HPMC helps to start the 
day right and in addition, 
DAILIES® AquaComfort Plus® 
contact lenses contain PEG 
(polyethylene glycol) and PVA 
(polyvinyl alcohol) that, when 
activated by each blink, work in 
synergy to continuously lubricate 
the lens and deliver outstanding 
comfort that lasts until the end of 
the day, helping to improve the 
wearing experience, from landing 
to take off. 



References: 1. Giles T, Fahmy M. Performance of daily disposable contact lenses with moisturizing agents. Optician. 2008; 6150:31-33. 2. In a randomized, clinical study among wearers 
of Focus® DAILIES® contact lenses at 14 sites with 165 patients; significance demonstrated at the 0.05 level; CIBA VISION data on file, 2009. 

DAILIES, AquaComfort Plus, Focus and CIBA VISION are trademarks of Novartis AG. 

ACUVUE and MOIST are trademarks of Johnson & Johnson Vision Care, Inc. Proclear is a trademark of CooperVision, Inc. -1 

© 2011 CIBA VISION Corporation, a Novartis AG company 2011-12-1388 QgonlyJ „ = £>0 
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3-D vision resources 


abound for optometrists 

Leading the effort on 3-D vision 
problems 

❖ AOA - The AO A 3-D Vision Syndrome Campaign - the association’s biggest pubic 
education program of the 2010-2011 program year and one of its most successful ever - has 
established optometry as a leading source of information on vision problems related to the 
new 3-D technology. The campaign has so far netted more than 200 million audience 
impressions. The AOA Clinical and Practice Advancement Group has long been the defini¬ 
tive source of information for practitioners on developmental vision problems. A new memo¬ 
randum of understanding with the 3D @ Home Consortium ensures those efforts will contin¬ 
ue, while the association also begins to work with industry to improve 3-D products 

( www.aoa.org ). 

❖ College of Optometrists in Vision Development (COVD) - The COVD was established 
in 1971 to provide board certification for eye doctors who offer state-of-the-art services in 
behavioral and developmental vision care, vision therapy, and visual rehabilitation. The 
COVD also offers educational resources for practitioners and the general public 

( www.covd.org ). 

❖ 3D @ Home Consortium - The 3D @ Home Consortium works to ensure the best possible 
3-dimensional viewing experience for consumers. Members include entertainment companies 
developing 3-D content, technology companies, and manufacturers of 3-D displays and other 
critical hardware. In addition to developing public education programs, the consortium works 
to formulate industry standards and guidelines ( www.3dathome.org). 

❖ The Vision Performance Institute - The Vision Performance Institute (VPI) is an aca¬ 
demically affiliated research organization with ties to several universities, corporations, and 
professional organizations. Originally founded at The Ohio State University in 2002 by 
James E. Sheedy, O.D., Ph.D., the VPI is now located on the Pacific University campus in 
Forest Grove, Ore. The Vision Performance Institute has become established as one of the 
premier vision research organizations in the United States. The institute’s researchers and 
collaborators offer specialized expertise in areas such as vision ergonomics and computer 
vision, 3-D vision technology and display, and accommodative and vergence interaction and 
dysfunction (www. pacificu. e du/optometry/re search). 


A s use of 3-D media 
increases, practicing 
optometrists should 
be ready to provide appropri¬ 
ate care for patients with 3-D- 
related vision problems or 
readily refer them for care. 
Many practitioners may be 
looking for ways to better 
inform their communities 
about 3-D problems or better 
educate patients who report 
such problems. 

The AOA and other 
organizations (see box) are 
working to increase public 
awareness of 3-D vision, help 
practitioners maintain the 
professional expertise neces¬ 
sary to provide state-of-the- 
art stereoscopic vision care, 
and assist manufacturers in 
improving 3-D products. 
Below are selected resources 
that may be of interest to 
practitioners as the popularity 
of 3-D technology increases. 

Clinical 

guidelines 

❖ AOA Optometric 
Clinical Practice Guideline on 
the Care of the Patient with 
Accommodative and 
Vergence Dysfunction 
(CPG18) (www. aoa. org/docu- 
ments/CPG-18.pdf). 

❖ AOA Optometric 
Clinical Practice Guideline on 
the Care of the Patient with 
Accommodative and 
Vergence Dysfunction - 
Quick Reference Guide 
(www. aoa. org/documents/QR 
G-18.pdf). 

Clinical 

research 

❖ Convergence 
Insufficiency Treatment Trial 
- The Convergence 
Insufficiency Treatment Trial 
(CITT), a 2008 study funded 
by the National Eye Institute 
and published in Archives of 
Ophthalmology , established 
office-based vision therapy as 
the “gold standard” for care 
of convergence insufficiency. 

Media 

materials 

The AOA 

Communications Group has 


developed three major press 
releases on 3-D video that 
may be adapted for use by 
member practitioners in local 
media efforts: 

♦> The 3Ds of 3D Viewing: 
Doctors of Optometry Urge 
Consumers to be Aware of 
Discomfort, Dizziness and 
Lack of Depth 

❖ New Hand-Held 3D 
Gaming Devices May Help 
Uncover Undiagnosed Vision 
Problems 

❖ 3D TV and Movies Look 
to Attract Viewers But Not 
Everyone Can ‘See’ What All 
the Hype is About 

All three can be down¬ 
loaded on the new 3D Eye 
Health Web site (www. 
3Deyehealth. org). 

Additional information 
that may be appropriate for 
use in media campaigns can 
be accessed on the AOA and 
College of Optometrists in 
Vision Development (COVD) 
Web sites (www.covd.org). 

The 3D @ Home 
Consortium and the 3D 
University Web site offer a 
range of materials on 3-D 
technology, how it works, 3- 
D equipment, 3-D programs, 
and the factors involved in 
comfortable 3-D viewing 
(www. 3duniversity. net). 

Meetings 

❖ The Vision Performance 
Institute 5th Annual 
Conference (June 1-3, 2011, 
Pacific University of Oregon 
College of Optometry). 
Sponsored by the AOA and 
the 3D @Home Consortium, 
the conference this year will 
be devoted to “Vision and 3D 
Research.” For additional 
information, see the college 
Web site’s research page 
(www. pacificu. edu/optome- 
try/re search). 

❖ Vision Therapy Seminar 
at Optometry’s Meeting® 
(June 14-15, 2011, Salt Lake 
City, Utah). Sponsored by the 
COVD, the Vision Leads 
Foundation, and Bernell 
Corporation, this seminar is 
designed to improve 
optometrists’ understanding 
of developmental vision prob¬ 
lems and the outcomes of 
vision therapy (www.optome- 


trysmeeting.org). 

Web sites 

♦♦♦ 3-D Vision and Eye 

Health - A comprehensive 
consumer information Web 
site, maintained jointly by the 
AOA and the 3D @ Home 
Consortium, provides infor¬ 
mation on how problems 
encountered in viewing 3-D 
media can reveal eye or 
vision problems. The “3Ds of 
Stereoscopic 3D Viewing” 
(discomfort, dizziness and 
lack of depth) are explained. 
Tips on when to see an eye 
doctor are provided, along 
with a link to the AOA 
Doctor Locator that allows 
Web visitors to find an 
optometrist by ZIP code 
(www. 3deyehealth. org). 

♦> 3-D University - This 

consumer and industry-orient¬ 
ed Web page explains how 
three-dimensional images are 
produced, delineates the four 
major types of 3-D technolo¬ 
gy, lists 3-D high definition 
television products on the 


market, discusses creation of 
3-D television programs and 
media content, and outlines 
issues related to comfort and 
health. The site is maintained 
by the 3D @ Home 
Consortium (www.3duniversi- 
ty.net). 

❖ AOA Web site Pediatrics 
and Binocular Vision page - 
General information for the 
public, as well as detailed 
information for eye care prac¬ 
titioners, on vision therapy, 
how vision represents a col¬ 
laboration of the eyes and 
brain, and research on office- 
based optometric therapy for 
convergence insufficiency 
(www. aoa. org/x5410.xml). 

❖ College of Optometrists 
in Vision Development Web 
site - The site’s Parent 
Resource Center offers infor¬ 
mation to help parents under¬ 
stand vision problems that 
can occur in children, as well 
as tips on how to help chil¬ 
dren develop a healthy visual 
system. Other sections pro¬ 
vide information for 
optometrists on the practice 


of vision therapy and the lat¬ 
est in related research 
(www.covd.org). 

Video 

♦♦♦ Is your 3-D experience 
not as vivid or comfortable as 
you would like? - Produced 
by the AOA Communications 
Group, this one-minute video 
concisely explains stereo¬ 
scopic vision, problems in 
perceiving depth, and how 
vision therapy can help. It is 
downloadable on the AOA 
Web site at www.aoa.org/ 
xl 7040.xml. 

♦> 3Ds of stereoscopic 
viewing - Produced by the 
AOA and the 3D @ Home 
Consortium, this two-and-a- 
half-minute video explains 
the basics of 3-D technology, 
why viewers may experience 
discomfort, and how 
optometrists can help. The 
video can be downloaded at 

see Resources , page 20 
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TAKE ADVANTAGE OF THIS 


SPECIAL INVITATION! 



College of 
Optometrists in 
Vision Development 


Prevention • Enhancement * Rehabilitation 


On the opening day of Optometry’s Meeting®, five innovative societies are 
giving you the chance to increase your knowledge in specific areas of 
optometry! Don’t miss your chance to hear from experts in dry eye and 
ocular surface disease, glaucoma, the retina, or vision therapy! 



OCULAR 

SURFACE 

SOCIETY 

OF OPTOMETRY 


optometric Glaucoma society 

WHEN: Wednesday, June 15 

WHERE: Salt Palace Convention Center 
in Salt Lake City, Utah 

Participating Societies: College of Optometrists in Vision Development: www.covd.org 

Optometric Glaucoma Society: www.optomtericglaucomasociety.org 

Ocular Surface Society of Optometry: www.ossopt.com 
Optometric Retina Society: www.optometricretinasociety.org 
Vision Leads Foundation: visionleadsfoundation@yahoo.com 

Vision Leads Foundation 



Please extend a warm welcome to the Armed Forces Optometric Society (AF0S) and 
the Utah Optometric Association (UOA) as they join Optometry’s Meeting® this year! 




AFOS - http://afos2020.org/ 


UOA - http://www.utaheyedoc.org/ 



American Optometric 
Association 



To register, take advantage of early bird savings 
through April 1, and learn more about Optometry’s 
Meeting®, visit www.optometrysmeeting.org 



Obtometry’s 

I M E E T I N G®» 

J u n e I 5 - 19, 2011 

Salt Lake City 




































Capitol Hill, 

from page 8 


of Congress briefly joined the 
AOA for its annual gala held 
on Capitol Hill to recognize 
leading lawmakers. During the 
well-attended event, doctors 
and students utilized the time 
to build a more solid relation¬ 
ship with their elected offi¬ 


cials. 

And later in the week, the 
AOA Board of Trustees hosted 
more than a dozen leading 
members of Congress in the 
U.S. Capitol Building for 
AOA’s first-ever, day-long pol¬ 
icy solutions roundtable with 
influential lawmakers. During 
the day-long program, 
Congressman and senators 
also briefed AOA leaders on 


Resources, 

from page 18 


their individual health care 
policy priorities. 

“The size and scope of 
our 2011 Congressional 
Advocacy Conference - one 
of the biggest optometric 
advocacy events ever - reflects 
the resolve of this profession 


and the patients we serve to be 
listened to and heeded as 
health care policy decisions 
are being made in the nation's 
capital,” said Joe Ellis, O.D., 
AOA president. 

“We could not be more 
proud of the doctors and stu¬ 
dents who have sacrificed to 
be here in order to put a 
national spotlight on optome¬ 
try, on patient access issues 
and on the importance of eye 
and vision care in a way that’s 
never been accomplished 
before,” Dr. Ellis added. 


“Optometry’s growing 
presence and prowess in 
Washington, D.C., is a direct 
reflection of the important and 
ever-expanding role that doc¬ 
tors of optometry play in the 
delivery of health care in 
America,” said Dori Carlson, 
O.D., AOA president-elect. 

“It gives me great hope 
for the future of our profession 
when I look back over the last 
few days and count the record 
number of optometry students 
here in attendance and the 
highest-ever direct involve¬ 
ment by leading members of 
Congress in this year’s 
Congressional Advocacy 
Conference,” Dr. Carlson 
added. 

Make sure to watch AOA 
advocacy in action. Click on 
the link below to view video 
highlights of this year’s con¬ 
ference: http.V/www.youtube. 
com/watch ?v=AUxtFabucM0 
&feature =youtube_gdata_ 
player. 

AOA members can also 
watch AOA advocacy in 
action and other videos, as 
well as read the latest on 
health care reform, on the 
AOA’s Health Care Reform 
web page at: 

www. aoa. org/xl 6106. xml. 


-■- 

"Optometry's growing presence 
and prowess in Washington, 
D.C., is a direct reflection of the 
important and ever-expanding 
role that doctors of optometry 
play in the delivery of health 
care in America 



Rep. Cathy McMorris-Rodgers (R-Wash.), spon 
sor of the National Health Service Corps 
Improvement Act (H.R. 1195) speaks at the 
AOA Congressional Advocacy Conference. 



The Minnesota delegation visits the office of 
Sen. Al Franken. From left. Tommy Elton, 
optometry student; Stan Andrist, O.D., Jeff 
Mackner, O.D.; Teresa Theobald, O.D; Sen. Al 
Franken (D-Minn.); Jonathan Schorn, O.D.; 
Larry Morrison, O.D.; and Brian Snyder, O.D. 


http.V/multivu.pmewswire. co 
m/mnr/aoa/49017. 

Blogs 

❖ AOA Connect 3-D and 
Vision Group - An open 
forum for the discussion of 3- 
D viewing and vision 

{http://connect, aoa. org/Group 
s/3-D_and_Vision). 

❖ Maino's Memos - 
Dominick M. Maino, O.D., 
tracks the latest research and 
information about eye and 
vision care for children, 
developmental disabilities, 
and 3-D-related vision prob¬ 
lems {http://maino smemos. 
blogspot.com/search ?q=3d). 
♦♦♦ Vision Performance 
Institute Blog - Discussion 
on 3-D-related vision prob¬ 
lems and other vision issues 
addressed by the Vision 
Performance Institute 
{http://visionperformance. bio 
gspot.com/). 



Enhanced Visual 
Performance. 


Bringing Visual Performance Training 
to the Athlete: A New Paradigm. 

Join the AOA Sports Vision Section 
in this unique off-site education opportunity. 

This program: 

• describes an effective delivery model which integrates vision 
enhancement training with state-of-the-art athletic facilities 
and training programs. 

• includes demonstrations of innovative instrumentation for 
visual performance assessment and training stations along 
with opportunities for hands-on participation. 

Don’t miss this exciting opportunity to see how athletes are able 
to take advantage of vision performance training to be the best 
they can be. 

Date: Saturday, June 18 

Time: 7:00am - 12:30pm 

Location: Athletic Republic facility 

The Orthopedic Specialty Hospital - Murray, Utah 
Cost: $75* 

Speakers: Alan Reichow, 0D and Graham Erickson, 0D 

Register early, space is limited!! Function Code: 0350 

For additional information contact Melissa Flower at 
MLFIower@aoa. org. 


American Optometric Association 

Sports Vision Section 


This program is generously sponsored by Nike and Vistakon®. 

Supported by Bernell and Athletic Republic. 

* Cost includes breakfast and 4 hours of CE (COPE Approval Pending) 
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APHA Vision Care Section 
launches year-long eye 
safety advocacy campaign 


f | ^he American Public 
Health Association 
-X. (APHA) Vision Care 
Section is dedicating its first 
year-long Vision Care Section 
(VCS) Annual Advocacy 
Campaign to eye safety. 
“Safety is NO m 

Accident: Live 
Injury-Free” was 
the theme for this 
year’s National 
Public Health 
Week (April 4-10) 

Each year in 
the United States, 
approximately 
600,000 docu¬ 
mented eye 

injuries are attributable to 
sports-related activities alone, 
the APHA VCS notes. 

“Upward of 90 percent of 
sports eye injuries can be pre¬ 
vented through the proper use 
of protective eyewear,” said 
Renee Mika, O.D., APHA 
VCS chair. “Injuries can range 
from temporary to permanent 
vision loss. This is indeed a 
public health concern that 


must be addressed.” 

Of the sports-related eye 
injuries reported each year, 
roughly 72 percent occur in 
individuals younger than 25, 
with 43 percent in those 
younger than 15. 


Each year in the United 
States, approximately 
600,000 documented eye 
injuries are attributable to 
sports-related activities 
alone. 


While the APHA VCS 
has long conducted annual 
public education programs to 
coincide with National Public 
Health Week, section officials 
this year determined that 
expanded, year-long cam¬ 
paigns will be needed to more 
adequately raise public aware¬ 
ness of eye-related public 
health issues. 

“We know that eye safety 


is not simply a one-week con¬ 
cern, but rather a year-round 
one,” Dr. Mika said. 

On a quarterly basis, the 
section will distribute a tem¬ 
plate press release to VCS 
members on a variety of issues 

_ related to eye safety. 

Members will be 
encouraged to work 
with other organiza¬ 
tions to make infor¬ 
mation on eye safety 
widely available. 

The first release was 
based in part on the 
APHA’s Sports Eye 
Protection policy. 
Section officials 
hope to meet with leadership 
on Capitol Hill during the 
APHA 139th Annual Meeting 
and Exposition in Washington, 
D.C., Oct. 29-Nov. 2, to dis¬ 
cuss eye safety. 

For additional informa¬ 
tion, contact Jeff Todd, chair 
of the APHA VCS Advocacy 
Committee at jtodd@prevent- 
blindness. org or 312-363- 
6026. 


Healthy Vision Month 
to focus on eye exams 

Millions of peo¬ 
ple in the United 
States have undetect¬ 
ed vision problems 
and eye conditions. 

The National Eye 
Institute (NEI) needs 
the help of 
optometrists in 
encouraging people 
in the community to 
schedule eye exams. 

Through a com¬ 
prehensive dilated 
eye exam, eye care professionals can detect common 
vision problems and eye diseases, many of which 
have no early warning signs. 

Join the NEI this May during Healthy Vision 
Month to raise awareness about eye health and the 
importance of dilated eye exams. 

Healthy Vision Month is an annual observance 
established by the NEI, one of the National Institutes 
of Health, to keep vision a health priority for the 
nation. 

The NEI has developed a variety of online 
resources for use in May and throughout the year to 
educate people about maintaining good eye health. 

These include teaching tools, media resources, e- 
cards, fact sheets, downloadable posters, and more. 

Visit the Healthy Vision Month Web site at 
http://www.nei.nih.gov/healthyvisionmonth to find 
ideas for promoting eye health and to download free 
educational resources. 



- MAY IS 


HEALTHY 

VISION 

MONTH 


NATIONAL EYE INSTITUTE 

www.nei.nih.gov/hvm 



i Patients. Brought to you by the AO A. 

Whether it f s advocating for inclusion in government programs, 
convincing insurers and employers to open doors, 
or educating the public about comprehensive eye care, 
the AOA works to help you keep appointment books full 
and office phones ringing, www.aoa.org 
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OPTOMETRY CARES 





Ways to support Optometry Cares - made simple 


f | ^he generous support of 
Essilor, Transitions 
Optical and The Vision 
Council is making it simple for 
you to show you care about 
Optometry Cares during 
Optometry’s Meeting®. 

❖ Attend the CAN’T 


MISS Thursday night event 

Bring your cash and credit 
card to “buy” stage time for 
your karaoke performance dur¬ 
ing Optometry’s Got Talent— 
or pay not to perform! You can 
also take a shot at the “Dunk- 
a-Dean” tank—all for a great 
cause. What could be better 
than spending an evening with 
friends and colleagues and 


raising funds for InfantSEE®, 
VISION USA, Optometry’s 
Fund for Disaster Relief and 
the other programs of the 
Foundation? 

Thanks to Essilor’s com¬ 
mitment to helping raise visi¬ 
bility and funds for Optometry 
Cares the event is free to 
attend. So don’t miss out on 
THE Thursday night event of 
Optometry’s Meeting®. 
Register today! 

❖ Make a donation without 
even pulling out your wallet 

Stop by the Transitions 
booth to find out about the lat¬ 
est products, tools and pro¬ 
grams to help your business 


thrive! Transitions will make a 
$10 donation per person on 
behalf of the first 500 ODs 
who drop by their booth 
(#2213). Take the coupon in 
your registration materials to 
their booth for your donation 
to count. 

❖ Make your donation go 
twice as far 

The Vision Council is 
matching funds to make your 
donation go even further. Visit 
AOA Central and make a tax 
deductible donation at the 
donation kiosk with your cred¬ 
it card or check. For every dol¬ 
lar you give, The Vision 
Council will match it. Your 



InfantSEE® assessment opens eyes 

Arizona InfantSEE® provider Caroline Griego, O.D., averages about three InfantSEE® 
assessments per month. One of her patients last month was 7-month-old Josie Sullivan-Wiltz 
who was born two months premature. Josies mom, Jennifer, said vision was a "topic that 
came up during pregnancy because Josie was genetically predisposed to minor vision 
issues. However, neither her mother or father inherited those issues. So, we were curious as 
to where she would fall." 

Dr. Griego explained what she was doing throughout the assessment and assured 
Jennifer that her daughters eyes looked very good. 

"InfantSEE® assessments are easy if you do a lot of them," said Dr. Griego. "When I 
first started my practice, half my patients were children so its a natural thing for us." 

Dr. Griego keeps the appointments short and simple. "I used to have all the bells and 
whistles, but now I pull them out only if I have to. Its much easier." 

Dr. Griego said the best part about performing the assessments is getting to educate 
parents about childrens vision and encouraging the whole family to come in. She recom¬ 
mends infants return at age 2 and again before starting school. Dr. Griego has been an 
InfantSEE® provider since the programs inception in 2005. She was the Arizona 
Optometric Associations president at the time. During that period, she noted two instances 
where she detected something abnormal during an appointment; once it was a cataract 
and the other was amblyopia. To sign up as a provider, contact infontsee@ooo.org. 



Performers from the 2010 Optometry's Got 
Talent belt out a karaoke tune. Register for the 
2011 Optometry's Meeting® at www.optome- 
trysmeeting.org. 


$100 donation instantly 
became $200! 

Support Optometry Cares 
by any (or all three!) of these 


simple ways. Not able to 
attend this summer? You can 
still donate by visiting 
www. aoafoundation. org. 


Infant vision included 
in Text4baby 
outreach to moms 


Text4baby recently expanded the messaging it pro¬ 
vides to expectant and new mothers and infants 7 vision 
will now be represented among the updated mes¬ 
sages. 

Text4baby is the free mobile information service 
launched in 2010 that provides timely health informa¬ 
tion to pregnant women and new moms from pregnan¬ 
cy through a babys first year. 

Currently, the Text4Baby program has more than 
155,000 enrollees. 

Moms will receive two vision-related text messages 
during their time as Text4baby recipients. 

When their infants are four months, this message 
will be sent: "Baby can watch & follow moving 
objects! Pass a bright toy in front of her. Move it up & 
down & watch her eyes follow it. Call 888-396-3937 
with ?s." 

The next message will be sent when infants are 10 
months: "It’s good to have your baby's eyes checked 
when she's young. For a free eye exam, call 888-396- 
3937 to find a doctor in your area." 

"We are pleased to be an outreach partner with 
Text4Baby to promote the need for early diagnosis and 
management," said Glen T. Steele, O.D., chair of the 
InfantSEE® Committee. "Several babies already have 
had sight- or life-threatening conditions diagnosed 
through the InfantSEE® program. Early diagnosis leads 
to more efficient care and better long-term outcomes." 
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Optometry Hall of Fame inducts class of 2011 


T he National 

Optometry Hall of 
Fame, administered 
by Optometry Cares, will 
welcome two new inductees 
into the elite group of 
optometrists at a meet-and- 
greet-style gathering held 
during Optometry’s 
Meeting® at the Salt Palace 
Convention Center 
Thursday, June 16 from 5:30 
p.m. to 7 p.m. 

This year’s inductees 
include: William R. 

Baldwin, O.D., Ph.D., 

Lester Caplan, O.D., and 
Gerald E. Lowther, O.D., 
Ph.D. 

William R. 
Baldwin, O.D., 
Ph.D. 

Dr. Baldwin is a 1951 
graduate of Pacific 
University College of 
Optometry. He received four 
honorary degrees. 
Throughout his career he 
has served as dean of the 
Pacific University College 
of Optometry, President of 
the New England College of 
Optometry and Dean of the 
University of Houston 
College of Optometry. He 
also served on the board of 
the Association of Schools 
and Colleges of Optometry 
and as its president in 1974- 
1976. 

Dr. 

Baldwin 
was a 
member 
of the 
small 
group of 
visionar¬ 
ies who 
participated in the famous, 
but then secretive, meeting 
at LaGuardia Airport in 
1968 when the direction of 
the profession was dramati¬ 
cally changed. 

Dr. Baldwin has chaired 
various committees within 
the American Academy of 
Optometry and the AO A. 

Dr. Baldwin’s optomet- 
ric leadership extended to 
trips to Africa to address the 
issues of river blindness. 
These experiences led to the 
establishment of the River 


Blindness Foundation for 
which he served as execu¬ 
tive director and later chair¬ 
man of the Board of 
Directors. Optometry gained 
greater credibility while Dr. 
Baldwin served this cause in 
his role. 

Dr. Baldwin was also 
instrumental in forming an 
optometry school in Poland. 

Lester Caplan, 
O.D. 

Dr. Caplan is a 1949 
graduate of the former 
Northern Illinois College of 
Optometry, now Illinois 
College of Optometry. The 
first 30 
years of 
Dr. 

Caplan’s 
career 
were 
spent in 
private 
practice 
in 

Baltimore, Md. During that 
time, he also served as a 
consultant to the director of 
the Indian Health Service. 
His involvement and accom¬ 
plishments in incorporating 
optometry into the Indian 
Health Service earned him 
the title “Father of Indian 
Health Service Optometry.” 
The Lester Caplan Award 
was established in 2005 by 
the Indian Health Service to 
honor Dr. Caplan’s contribu¬ 
tions. 

Dr. Caplan transitioned 
from his life as a private 
practitioner to a recognized 
leader in academic optome¬ 
try when he joined the fac¬ 
ulty of the University of 
Alabama at Birmingham 
School of Optometry in 
1979. 

Dr. Caplan co-founded 
the Association of Clinic 
Directors of Schools and 
Colleges of Optometry. He 
has been active in organized 
optometry at the state and 
national levels. He was the 
1975 recipient of the 
Optometrist of the Year 
Award presented by the 
AOA and the 1998 recipient 
of the Carel C. Koch 
Memorial Award and the 


Life Fellowship Award pre¬ 
sented by the American 
Academy of Optometry. He 
served as Vice President, 
USA, for the American 
Public Health Association in 
1997-98. 

The Association of 
Contact Lens Educators first 
Lifetime Achievement 
Award was presented to Dr. 
Caplan in 2009. Earlier this 
year, he was the recipient of 
the James A. Boucher Award 
of Excellence from by the 
National Academy of 
Practice in Optometry. 

Dr. Caplan’s life has 
been devoted to ensuring the 
public receives the best care 
possible—be it “eye care” 
or the more encompassing 
“health care.” 

Gerald E. 
Lowther, O.D., 
Ph.D. 

Dr. Lowther is a 1967 
graduate of The Ohio State 
University College of 
Optometry. He spent a year 
in private practice before 
returning to OSU where he 
studied 
physio¬ 
logical 
optics and 
earned his 
PhD in 
1972. He 
became a 
full-time 
faculty member and estab¬ 
lished a clinical research 
program in the area of con¬ 
tact lens use. 

Dr. Lowther has also 
been on the faculty at Ferris 
State University College of 
Optometry, University of 
Alabama - Birmingham 
(UAB) School of Optometry 
and Indiana University (IU) 
School of Optometry. He 
served as associate dean at 
UAB and dean at IU. He 
developed a computer-con- 
trolled videodisk for contact 
lens education and a com¬ 
puter program to do contact 
lens calculations. His 
research program continued 
and he lectured nationally 
and internationally. 

Dr. Lowther was a 
member of the AOA Council 


on Research. He is a charter 
member and on the execu¬ 
tive council of the 
International Society for 
Contact Lens Research. 

He worked with the 
Karol Marcinkowski 
University of Medical 
Science to start the first 
optometry program in 
Poland. 

Dr. Lowther has also 


been instrumental in setting 
up community clinics in 
Bloomington, Indiana, 
Guanajuato, Mexico and an 
optometry program at the 
Ramkhamhaeng University 
in Bangkok, Thailand. 

He has also served as 
the External Academic 
Advisor to the optometry 
program at the Hong Kong 
Polytechnic University. 


VISION USA receives 
thank-you notes from 
grateful patients 

The program has also received a steady stream of 
thank you letters and e-mails from grateful patients in the 
past few months. Here are the most recent ones: 

"Gory and I both wont to express our appreciation 
to us for the help you hove given us in obtaining eye 
exams and necessary glosses. We could not hove 
done this without your organization. 

Whot we thought would be o very minimal eye 
exam was in fact, o very comprehensive examination. It 
also brought to light the fact that I need to be seen by 
o retina specialist. This would not hove come to be 
known if it hod not been for your organization. 

If we get to o position to do so, we will definitely 
remember your organization to send o donation of 
whatever we con. We ore also going to let the people 
that gave us your name know the fantastic service we 
received. 

Thanks again , and keep up the good work. God 
Bless your organization." 

Gary and Rosmaria R.,Texas 

"Just wonted to thank you for the referral , Dr 
Thomas Reagan was o delight to hove check my eyes, 
hie was very informative and encouraged questions. 

hie did o great job. 

Thanks again 

Sandra B., Georgia" 


New ways to connect 
with AOA... 

www.facebook.com/american. 

optometric.association 

www.twitter.com/aoanews 

www.youtube.com/aoaweb 

D LJ 
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UAW retirees gain access 
to select optometry services 


T he AOA is pleased to announce that 
beginning April 1, 2011, nearly 
710,000 retired United Auto Workers 
(UAW) and their dependents gained access to 
optometrists for select medical eye care serv¬ 
ices within their scope of practice. 

“This decision means that the 710,000 
UAW retirees and their dependents covered 
under the plan 
administered by 
Blue Cross and 
Blue Shield of 
Michigan now 
have access to 
primary eye care 
services adminis¬ 
tered by 
optometrists,” 
said Stephen 
Montaquila, 

O.D., chair of the AOA Third Party Center 
Executive Committee. 

Currently, optometrists’ scope includes all 
services necessary to diagnose and treat disor¬ 
ders of the eye and surrounding tissues as well 
as errors of refraction but does not include 
invasive surgical procedures. 

The changes also include evaluation and 
management services, as well as the diagnosis 


"Improved eye health 
care , better access, and 
reduced costs make this 
policy change an 
important addition for the 
UAW retired workers and 
their families." 


and treatment of medical conditions of the eye 
and surrounding tissues that are within the 
optometrists’ scope of practice. 

Third Party Executive Committee mem¬ 
ber Peter Agnone, O.D., credits the UAW 
Trust leadership for their decision. 

“On behalf of the AOA and the profes¬ 
sion of optometry, I applaud the insight of the 
UAW Trust for 
making this impor¬ 
tant policy change 
for their retired 
workers. Improved 
eye health care, 
better access, and 
reduced costs 
make this policy 
change an impor¬ 
tant addition for 

-■- the UAW retired 

workers and their families,” said Dr. Agnone. 

“Dr. Agnone and the Third Party Center’s 
work to develop this relationship with the 
major decision-makers in the UAW will now 
open access to our practicing optometrists by a 
large number of patients,” said Joe Ellis, O.D., 
AOA president. “This is another example of 
the AOA’s dedication to helping our mem¬ 
bers thrive and succeed.” 


Bonuses, 

from page 9 

ing performance measures 
designed to improve health 
care quality and efficacy,” Dr. 
Ellis notes. 

Practitioners who do not 
meet those performance 
measures will be increasingly 
subject to penalties. Similar 
programs are being imple¬ 
mented by other public and 
private health insurance plans. 

Even a 1 percent or 2 
percent bonus could be 
important to a practice, Dr. 
Ellis noted. 

“With 2011 Medicare 
reimbursements rates frozen 
at 2010 levels, a 2 percent 
bonus would effectively mean 
Medicare reimbursement 
would increase at about the 
rate of inflation. That could 
be important in maintaining a 
practice’s bottom line.” Dr. 
Ellis said. 

Since 2001, Congress 
has not authorized a physi¬ 
cian fee schedule update of 
more than 2 percent, and dur¬ 
ing that time Medicare rates 
fell 16 percent compared to 
inflation. 


Each of the Medicare 
incentive programs comes 
with rules and regulations that 
practitioners should under¬ 
stand, Dr. Ellis noted. 

Practitioners cannot qual¬ 
ify for bonuses under both the 
Medicare EHR and e-Rx 
Incentive programs in the 
same year but can be subject 
to penalties under both pro¬ 
grams in the same year. 

The CMS has indicated 
that optometrists, unlike most 
other physicians, will not be 
subject to e-prescribing 
penalties in 2012. 

Detailed information on 
participation by optometrists 
in the Medicare incentive pro¬ 
grams can be found on the 
AOA Web site 
( www.aoa.org ). 

The Medicare EHR 
Incentive Program, Physician 
Quality Reporting System 
and e-Prescribing 
Comparison can be accessed 
on the CMS Web site. 

(www. cms. gov/MLNProducts/ 
downloads/EHRIncentivePay 
ments-ICN903691.pdf) 


Electronic health records are here. 


American Optometric Association 


The age of electronic health records (EHRs) is here and 
the American Optometric Association, in collaboration 
with State Affiliates, supports practicing optometrists. 

• Federal EHR incentives begin January 1,2011. 

• The national EHR infrastructure - the Nationwide Health Information 
Network is scheduled to begin operations in 2014. 

• Medicare begins penalizing practitioners who do not use EHRs in 2015. 

The AOA’s Electronic Health Records (EHR) Preparedness Program 
for Optometry offers practical guidance on EHR implementation through: 

Enhancing Patient Care through Implementation of EHRs, a comprehensive 
EHR continuing education course at state optometric association meetings. 



The AOA Electronic Health Records Page, a one-stop, online EHR information 
source for optometrists, on the AOA Website at www.aoa.org/EHR 

For more information on current 2011 scheduled courses, 
visit www.aoa.org/EHR and click on Scheduled Course Dates. 


www.aoa.org/EHR 

Click on Scheduled Course Dates 


The AOA Electronic Health Records (EHR) Preparedness Course Is generously supported by: 


compulink '»****»- .-f/ilARCO ^Prartice Director 

1 the leaden IN vision oiaqnostics* Electronic Medical Records Software 


. revolution ehr £?TOPCOIY 
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E-Rx can be good first step toward Medicare bonuses 


O ptometrists, in many 
cases, may best be 
able to maximize 
Medicare incentive program 
bonuses - and avoid potential 
penalties - by first participat¬ 
ing in the Medicare e- 
Prescribing Incentive 
Program, then transitioning to 
the Medicare Electronic 
Health Records (EHR) pro¬ 
gram, according to Philip 
Gross, O.D., the chair of the 
AOA Health Information 
Technology Subcommittee. 

While Medicare EHR 
incentives (up to $44,000 
over the five-year life of the 
program in most areas of the 
country) are far greater than 
Medicare e-prescribing incen¬ 
tives (up to 1 percent of total 
Medicare allowed charges for 
the year), complete EHR sys¬ 
tems are far more expensive 
than stand-alone e-prescribing 
programs and the utilization 


targets that must be met to 
earn incentives are far more 
extensive, Dr. Gross noted. 

“E-prescribing programs 
can be obtained free-of- 
charge or at relatively mini¬ 
mal cost. They are relatively 
simple to install and use. 
Optometrists who do not plan 
to implement complete elec¬ 
tronic health records pro¬ 
grams and qualify for bonus¬ 
es under the Medicare EHR 
Incentive Program during 
2011 should certainly plan to 
prescribe pharmaceuticals 
electronically and qualify for 
the Medicare e-Prescribing 
Incentive Program this year. 

“In many cases 
optometrists may find it a 
good strategy to aim for the 1 
percent e-prescribing bonus 
in 2011 and then attempt to 
earn the more substantial 
EHR bonus beginning in 
2012,” Dr. Gross said. 


Although optometrists will 
not be subject to the 
Medicare e-prescribing penal¬ 
ty in 2012, they could avoid 
penalties in subsequent years 
by starting e-prescribing now, 
Dr. Gross noted. 

The National e- 
Prescribing Patient Safety 
Initiative (NEPSI) makes 
secure, easy-to-use e-pre- 
scribing software available to 
all physicians and medication 
prescribers in America free of 
charge ( www.nationalerx. 
com). 

Practitioners can also 
purchase stand-alone e-pre- 
scribing software programs, 
certified for use with the 
Surescripts network, from 44 
vendors listed on the net¬ 
work’s Web site (www.sure¬ 
scripts. com/connect-to-sure¬ 
scripts). 

Participation in the 
Medicare e-prescribing pro¬ 


gram requires “true” e-pre¬ 
scribing systems that provide 
two-way electronic communi¬ 
cations between prescriber 
and pharmacy - as opposed 
to the fax systems used in 
many practices, Dr. Gross 
emphasized. 

Because e-prescribing is 
among the core electronic 
health records functions that 
practitioners must implement 
in order to qualify for 
Medicare EHR bonuses, e- 
prescribing now will essen¬ 
tially give optometrists a 
“head start” in adopting EHR 
technology, Dr. Gross noted. 

“The AOA recommends 
members have a plan for e- 
prescribing and should look 
into ways to do e-Rx in 2011 
even if they are implementing 
EHRs in 2012 or 2013,” Dr. 
Gross said. 

“EHRs certified for the 
Medicare incentive program 


must include an e-Rx func¬ 
tion, so doctors planning to 
implement electronic health 
records should plan on even¬ 
tually using their EHRs for e- 
prescribing,” Dr. Gross 
emphasized. “For that reason, 
optometrists probably should 
not spend money or a lot of 
time implementing e-Rx if 
they are going to buy a certi¬ 
fied EHR in the next year. 
However, they should be con¬ 
sidering e-prescribing as an 
incremental step. Thanks to 
NEPSI, it can be a very prac¬ 
tical step to take.” 

Additional information e- 
prescribing resources, includ¬ 
ing an interactive Electronic 
Prescribing Readiness 
Assessment and information 
on NEPSI software, can be 
found under the “e- 
Prescribing” tab on the AOA 
Web site’s EHR page 
(www. aoa. org/EHR). 


Medicare incentive 
programs 

❖ The Medicare Physician Quality Reporting System 
(PQRS), formerly known as the Physician Quality Reporting 
Initiative (PQRI), this year offers a 1 percent bonus when 
practitioners report performing specified quality measures. A 
new PQRS reporting period will begin July 1 for doctors 
who did not start earlier in the year. For details, see 
"Physician Quality Reporting System: PQRS 201 1 made 
easy" in the March 201 1 issue of AOA News or the AOA 
Web site PQRS page ( www.ooo.org/PQRS ). 

❖ The Medicare e-Prescribing Incentive Program offers 
practitioners, with qualified e-prescribing systems, the oppor¬ 
tunity to earn 1 percent payment bonuses for 201 1 when 
they prescribe pharmaceuticals electronically 25 times for 
applicable patients over the course of the year. For addition¬ 
al information see the U.S. Centers for Medicare & 
Medicaid Services E-Prescribing Fact Sheet 

(www. aoa. org/documents/EPrescribingFactSheet. pdf j. 
(Practitioners cannot receive payments under the Medicare 
e-prescribing program during any year they receive pay¬ 
ments under the Medicare EFHR incentive program.) 

❖ The Medicare EFHR Incentive Program this year offers 
$1 8,000 for practitioners who install properly certified EFHR 
systems and meet required utilization targets. Practitioners 
can earn a total of $44,000 ($48,000 in federally desig¬ 
nated health profession shortage areas) over the life of the 
incentive program. Practitioners can apply for bonuses 
beginning this month. For additional information, see the 
related article in this edition of AOA News or the AOA 
Web sites EFHR page ( www.ooo.org/EHR ). (As previously 
noted, practitioners cannot receive payments under the 
Medicare EFHR incentive program during any year they 
receive payments under the Medicare e-prescribing pro¬ 
gram.) 


Maximum bonus, penalty summary 



E-prescribing * 

* * 

EH Rs*** **** 


PQRS 



Max. 

Max. 


Max. Max. 

Max. 


Max. 


Bonus 

Penalty 


Bonus Penalty 

Bonus 


Penalty 

201 1 

1% 

None 


$18,000 None 

1% 


None 

2012 

1% 

-1% 


$12,000 None 

0.5% 


None 

2013 

0.5% 

-1.5% 


$8,000 None 

0.5% 


None 

2014 

None 

-2% 


$4,000 None 

0.5% 


None 

2015 

None 

-2% 


$2,000 -1% 

None 


1 . 5 % 

2016 

None 

-2% 


None -2% 

None 


-2% 

2017 

None 

-2% 


None -3% 

None 


-2% 

2018 

None 

-2% 


None -4% 

None 


-2% 

2019 

None 

-2% 


None -5% 

None 


-2% 





Potential total 






Maximum bonus 


Maximum 

penalty 


e- 

Rx, PQRS 


EHR, PQRS 




201 1 

2% 


$18,000 plus 1% 

None 



2012 

1.5% 


$12,000 plus 0.5% 

-1% 



2013 

1% 


$8,000 

plus 0.5% 

-1.5% 



2014 

0.5% 


$4,000 

plus 0.5% 

-2% 



2015 

0% 


$2,000 

plus 0.5% 

-4.5% 



2016 

0% 


0.5% 


-6% 



2017 

0% 


0.5% 


-7% 



2018 

0% 


0.5% 


-8% 



2019 

0% 


0.5% 


-9% 




* Optometrists will not be subject to e-prescribing penalties in 2012. CA/1S officials have suggested they may impose 
penalties on optometrists in 2013 , based on performance in 201 1 and 2012. 

* * Penalties can rise above 2 percent if participation targets are not met. 

* * * Physicians cannot claim Medicare bonuses for both EHR use and e-prescribing. Physicians may receive maximum 
EHR bonuses over five years if they adopt by 2012. 

* * * *Penalties can rise above 3 percent if CMS determines less than 75 percent of doctors are using EHRs by 2018. 
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NATIONAL PRESS CLUB 


During an AOA-led press conference at the 
National Press Club, AOA President-Elect Dori 
Carlson, O.D., was flanked by key School 
Readiness Summit participants. 


Summit, 

from page 1 

of diseases that are treatable 
and vision loss that is pre¬ 
ventable. 

Responding to President 
Obama’s call to ensure that 
no child is left behind in the 
classroom due to an unde¬ 
tected or untreated eye or 
vision disorder, the summit’s 
interdisciplinary workgroup 
first documented and recog¬ 
nized the established link 
between healthy vision and 
classroom learning. 

The workgroup then 
produced an historic joint 
statement backing “compre¬ 
hensive eye exams for 
school-age children as a 
foundation for a coordinated 
and improved approach to 
addressing children’s vision 
and eye health issues and as 
a key element of ensuring 


school readiness in American 
children.” 

The School Readiness 
Summit joint statement can 
be found at: www.aoa.org 
/documents/Joint_Statement.p 
df. 

The joint statement was 
signed by 16 leading health 
care and education groups 
and signifies a major policy 
shift in addressing children’s 
vision issues. 

For the first time ever, 
health and education leaders 
agree that in order to address 
persistent high-rates of learn¬ 
ing-related vision problems in 
school-age kids, comprehen¬ 
sive eye exams must serve as 
the foundation for a coordi¬ 
nated and improved approach. 

“Thanks to the School 
Readiness Summit, we’re an 


important step closer to elimi¬ 
nating undiagnosed and 
untreated vision problems 
from America’s schools,” said 
AOA president-elect Dori 
Carlson, O.D. 

“As a mom, family eye 
doctor and the incoming 
president of AOA, I’m proud 
of this gathering and its 
determination to lead the 
way toward doing more to 
ensure that our children 
reach their full potential, 
including recognizing the 
urgent need for regular com¬ 
prehensive eye exams,” Dr. 
Carlson added. 

Studies show that much 
of what children learn comes 
through vision, and undetect¬ 
ed and untreated eye and 
vision disorders in children, 
such as amblyopia and stra¬ 


bismus, can result in vision 
loss, additional costly treat¬ 
ments, delayed reading and 
poorer outcomes in school. 

In fact, a number of stud¬ 
ies even indicate that visual 
factors are better predictors of 
academic success than race or 
socio-economic status. 

Traditionally, parents, the 
U.S. educational system and 
some health care providers 
have heavily relied on vision 
screenings to help identify 
those kids in need of a com¬ 
prehensive exam. 

While most vision 
screenings can and do catch 
some types of vision prob¬ 
lems, they tend to miss 
upward of 75 percent of chil¬ 
dren with a learning-related 
vision problem. 

Additionally, vision 


screenings do not diagnose or 
treat any potential vision 
problems and do not ensure 
that kids will actually receive 
needed care. 

In fact, studies have also 
shown that upward of 40 per¬ 
cent of kids who are told that 
they have failed a vision 
screening do not receive the 
appropriate follow-up care 
that they need. 

This groundbreaking 
statement essentially 
acknowledges that the cur¬ 
rent system of utilizing 
vision screenings as the pri¬ 
mary method of identifying 
learning-related vision prob¬ 
lems is flawed and broken 
and that comprehensive eye 
exams should be used as the 
foundation for identifying 
and ensuring treatment for 
learning-related vision prob¬ 
lems in school-age children. 

Ultimately, such a large 
policy shift may encourage 
lawmakers and the appropri¬ 
ate government agencies to 
consider recommending or 
even requiring that, at the 
very least, children receive a 
comprehensive eye exam 
before entering school. 

In fact, Missouri, 
Kentucky and Illinois already 
mandate that children receive 
a comprehensive eye exam 
before school entry. 

“Too many American 
children still go through years 
of school before a learning- 
related vision problem is ulti¬ 
mately detected; typically 
after many other more costly 
interventions,” said Dr. 
Carlson. 

“Knowing what is at 
stake for our kids, I am grate¬ 
ful to HOYA and all of the 
participating organizations as 
well as the nearly 50 doctors, 
nurses, public officials and 
children’s health advocates 
who joined with the AOA to 
make our School Readiness 
Summit the success that it 
needed to be,” Dr. Carlson 
added. 

Summit organizers wel¬ 
comed participation by the 
U.S. Department of 
Education, knowing that edu¬ 
cators are also on the front¬ 
lines of child wellness and 


development. 

A 2010 survey of teach¬ 
ers by the AOA found that 81 
percent believe vision and 
learning are interdependent. 

The survey also found 64 
percent of teachers witnessed 
a direct improvement in a 
child’s academic performance 
and/or classroom behavior 
after an eye or vision problem 
was diagnosed and treated. 

“We know if we are to 
improve school success, we 
must make sure children can 
see,” said Alexa Posny, Ph.D., 
assistant secretary of the 
Office of Special Education 
and Rehabilitative Services at 
the U.S. Department of 
Education and keynote speak¬ 
er at the summit. “If America 
is to produce world class stu¬ 
dents, we must make sure 
they have all the tools they 
need for success. Eye exams 
should be a part of efforts to 
improve America’s education¬ 
al outcomes,” Dr. Posny 
added. 

“The American 
Federation of Teachers (AFT) 
is proud to join with the 
American Optometric 
Association and other groups 
in a commitment to ensure 
that America’s schoolchildren 
have access to diagnosis and 
treatment for vision prob¬ 
lems,” said Randi Weingarten, 
president of the AFT. “A 
tremendous amount of learn¬ 
ing happens visually, so prop¬ 
er vision care is crucial to 
helping students reach their 
full potential.” 

The statement by 
Weingarten can be found at: 
http.V/www. aoa. org/docu- 
ments/AFT_Statement_AOA_ 
SRS.pdf. 

The School Readiness 


Summit joint principles state¬ 
ment was signed by: 

❖ AOA 

❖ American Association of 
Diabetes Educators 

❖ American Federation of 
Teachers 

♦♦♦ American Public Health 
Association 

❖ Association of Schools and 
Colleges of Optometry 

❖ Council for Exceptional 
Children 

♦t* Foundation for Eye 
Health Awareness 

❖ HOYA Vision Care 

❖ National Association of 
Pediatric Nurse Practitioners 

❖ National Association of 
School Nurses 

♦♦♦ National Commission on 
Vision and Health 

❖ National Education 
Association’s Health 
Information Network 

❖ National Head Start 
Association 

❖ National Rural Health 
Association 

❖ Prevent Blindness 
America 

♦♦♦ The Vision Council 
“This is the first time 
we’ve seen such a broad and 
comprehensive group of edu¬ 
cators and health care 
providers agree that the lack 
of eye exams for children is a 
problem and that we need to 
finally move toward fixing it,” 
said Barry Barresi, O.D., 
Ph.D., executive director of 
the AOA. 

“I’m hopeful that we are 
finally moving away from a 
failed and broken system and 
toward an era where every 
child begins school with all of 
the tools - including healthy 
eyes and vision - needed to 
succeed in school and later 
in life,” added Dr. Barresi. 


"If America is to produce 
world-class students, we must 
make sure they have all the 
tools they need for success. Eye 
exams should be a part of 
efforts to improve America's 
educational outcomes/' said 
Alexa Posny Ph.Dassistant 
secretary at the Department of 
Education. 
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American Optometric Association 

Canvas Artwork Collections 

Patient Education, Visually Simple 

Order Yours Today! 

www.aoabrandpromise.com 

800-262-2210 

1 20"x 24" large format • Ready to hang, no framing cost 

Member price, only $89 each 


TAKE CONTROL of Glaucoma Today 
^ or Healthy Vision Tomorrow 


Diagnosis and 
Treatment Duos 

Glaucoma (shown) 
Macular Degeneration 
Diabetic Retinopathy 
Cataract 



When I saw the AOA gallery prints, I thought it would be a 

great idea to line my walls with them as patients enter 

the hallway and make their way to my exam room... 

Thank you for making them available. 

Dr. Dewars 

Camp Walker Optometry Clinic 
US Army Garrison Daegu, 
Rep. of Korea 



GP-9 


shown left to right: 
PFC Park, PFC Sellars, and SGT Maze 



Over 30 Brand Promise designs available! 




The information Patients Need, 

The Personal Touch They Deserve 


V 



Your Eye Care, Our Focu* 

GP-40 


View all of our canvas artwork collections online at: WWW.aoablfandpromise.com 




















Transitions Championship puts 


in national 


vision care 

T he Transitions 

Championship® was 
held at Innisbrook 
Resort and Golf Club in 
Palm Harbor, Fla., March 
14-20, 2011. While at the 
tournament, spectators were 
also encouraged to think 
about their eyes and learn 
from experts how to maintain 
a healthy, active lifestyle by 
visiting the Healthy Sight 
Village. 

The Healthy Sight 
Village, located behind the 
18th green, offered a week- 
long series of activities 
focused on education, infor¬ 
mation and hands-on experi¬ 
ences. 

Included in the Healthy 
Sight Village were the Think 
About Your Eyes Pavilion, 
LensCrafters Kids’ Zone, 
Callaway Experience and the 


Competitive Advantage 
Experience. 

Activities included an 
eyewear fashion show, swing 
simulator, Wii golf and prod¬ 
uct demonstrations. 

Children were treated to 
a special Kids’ Zone that had 
activities especially designed 
for them. 

The Transitions/VSP 
Mobile Eye Clinic offered 
information on how to pro¬ 
tect and maintain healthy 
sight. 

Youth Wellness Days 
were held on March 14 and 
March 16. More than 1,000 
Tampa Bay elementary 
school students toured the 
grounds. During their visit, 
they participated in golf clin¬ 
ics and various other interac¬ 
tive activities. 

“All optometrists help 


spotlight 

with the education process 
by explaining the importance 
of an annual comprehensive 
eye exam,” said Mike Daley, 
president and executive 
director for the Foundation 
for Eye Health Awareness. 
“ODs can also help support 
the message by talking to 
suppliers about making a 
donation.” 

Think About Your Eyes 
is a public awareness initia¬ 
tive organized through the 
Foundation for Eye Health 
Awareness. 

The campaign’s focus is 
to increase consumer aware¬ 
ness of the importance of 
vision health and annual com¬ 
prehensive eye examinations. 

Gary Woodland won the 
Transitions Championship® 
on Sunday, March 20. It was 
his first PGA Tour® win. 



More than 1,000 Tampa Bay elementary school 
students toured the Transitions Championship 
grounds. During their visit, they participated in 
golf clinics and various other interactive activi¬ 
ties, including the Wayne Saccadic Fixator. 



AOA Member Advantage 

EyeCarePro.net offers AOA members social media optimization services 


Three out of four Americans are on 
Facebook and using it to find local businesses 
such as eye care providers (ECPs) and optical 
stores. If you are not using Facebook to pro¬ 
mote your practice, you may be missing out 
on a great opportunity to get noticed and get 
new patients. Social media is quickly replac¬ 
ing traditional advertising as the power of the 
business-consumer relationship grows. 
Facebook and Twitter profiles can not only 
help you attract new patients, but they can 
help your Web site show up higher in the 
Google search results too. 

EyeCarePro.net, the optometric industry's 
leading provider of online marketing solutions 
for ECPs, works exclusively with optometrists to 
generate more revenue for their practices 
through a strong online presence - with an 


emphasis on social media. 

"Their focus on optometry is exactly what 
I’m looking for in a company that’s going to 
help my practice with its online strategy," said 
Tommy Lim, O.D., owner of Berryessa 
Optometry near San Jose, Calif. 

EyeCarePro.net’s social media optimiza¬ 
tion services take care of the nuts and bolts of 
Facebook while taking practices to the next 
level with more Facebook fans, catchy content 
and great marketing campaigns. 

"The bottom line is that social media 
needs to be fun and exciting," said 
EyeCarePro CEO Daniel Rostenne. "We help 
our practices get more patients simply 
because potential patients think of them first 
for their eye care needs." 

As a part of the AO As Member 


Advantage team, EyeCarePro.net provides 
ongoing support to AOA members by educat¬ 
ing and building the online optometric commu¬ 
nity. EyeCarePro.nets services include Web 
site design and maintenance, search engine 
optimization, social media optimization and 
Google Place page optimization. 

"EyeCarePro’s marketing expertise, indus¬ 
try partnerships and optometric experience is 
exactly the kind of value our members need" 
said Phil Gross, O.D., chair, AOA Practice 
Advancement Committee. 

AOA members can create a site, or trans¬ 
fer their current Web site to EyeCarePro.net, get 
their online marketing in gear, and start getting 
new patients. 

Visit www.eyecorepro.net or call 866-886- 

4442 . 



American Optometric 
Association 

Member Advantage 

For more information, 
visit www.aoa.org/ 
Mem ber Ad va ntage 


AOA Group Insurance by 
AGIA 

AOA Insurance Alliance by 
Lockton (Malpractice Insurance) 

AOA Coding Today 

AOA Ophthalmic Resources 
On-Demand 

Appraisals for Practice 
Appraisals & Mediation 


Bank of America Card Services 

Bank of America Merchant 
Services 

Epocrates 

Equitable Life Assurance 
Society 

EyeCarePro 

Irving Bennett Business and 
Practice Management 


Members' Retirement 

National Car Rental 

OMG National 

PMI, LLC, Consultants to Eye 
Care 

ReimbusementPLUS® 

United Parcel Service, Inc. 


VisionWeb 

Wells Fargo Practice Finance 

Through a network of 
suppliers. Member 
Advantage provides 
savings on valuable 
business, finance and 
insurance products 
and services for your 
practice. 
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Obtometrv’s 

B M E E T 1 N G®» 

Forging New Paths 


Salt Palace Convention Center in Salt Lake City, Utah 

Obtometrv’s 

■ M E E T 1 N G® * 



June 15-19, 2011 

Salt Lake City 



Never before has there been this much 



The New AO A Practice Management & Career Center. 



ItKOTTlOl 


(OPTICAL 


• Access 3 days of practice management education (20+ hours). 

• Navigate the path to practice ownership or discover ways to successfully 
transition your practice. 

• Learn all there is to know about coding, billing and medical record-keeping. 

• Join us at the Career Fair on Friday, June 17 from 10:00 am to 2:00 pm. 

• Conduct your job search at www.OptometrysCareerCenter.org and 
schedule interviews in one of our private rooms. 

• Connect at the Lookout Lounge where you can grab a cup of coffee, access 
free WiFi, talk a little business or just relax. 


Attend Optometry’s Meeting® - where your profession comes to life! 

To register for courses, schedule interviews or simply to learn more about the 
Practice Management & Career Center, visit www.optometrysmeeting.org/pmcc. 


CIBA0VISION 

Shared Passion for Healthy Vision and Better Life 



American Optometric 
Association 





Follow us on... ® 
















COPING & BILLING _ 

'Ask the Codeheads' 

Looking at Insurance Participation as a Business Decision 


Edited by Chuck Brownlow, 
O.D., Medical Records 
consultant 

U nlike most health care 
providers in the 
United States, a clear 
majority of optometrists have 
a hand in their own destiny, at 
least with respect to insurance 
contracting. In most of medi¬ 
cine, the doctors have become 
employees of large clinics, 
hospitals, and health care cen¬ 
ters, and decisions regarding 


panel participation, acceptance 
or rejection of insurance con¬ 
tracts, participation in govern¬ 
mental health plans, fee sched¬ 
ules, and even their own 
salaries are determined by the 
managers of their facilities. 

In optometry, a common 
scenario is that clinics are 
owned by some or all of the 
doctors within the clinic, with 
the doctors serving as man¬ 
agers. Among the manage¬ 
ment decisions made by the 
doctors are the clinic’s fee 
schedule, panel participation, 
and acceptance or rejection of 
vision and health plan con¬ 
tracts. 

In the case of clinics run 
by business people, fees for 
the clinic’s services are con¬ 
sidered business decisions. 
With the assistance of 
accountants and attorneys, the 
managers consider the clinic’s 
financial needs, the financial 
environment that surrounds 
the clinic, the prevailing reim¬ 
bursements for the services 
provided by the clinic, and 
other financial issues before 


establishing or adjusting fees. 

The same effort is 
involved with establishing lim¬ 
its with respect to insurance 
contracting. Which services 
will we provide to insured 
patients? How many patients 
do we expect to have provided 
by each insurer? What non- 
covered services are we likely 
to be able to provide patients 
coming to our clinic for cov¬ 
ered services? What net 
income must the clinic gener¬ 
ate from covered services to 


break even or to at least avoid 
a loss? To what extent do we 
expect net income from non- 
covered services to offset low 
net income or losses from 
covered services? Are there 
public relations advantages to 
accepting contracts with cer¬ 
tain plans, even though we 
know our income will be low 
or negative from providing 
services to patients covered by 
those plans? 

Contrast this with a hypo¬ 
thetical scene in a less busi¬ 
nesslike practice.. .A conver¬ 
sation between doctors in the 
practice discussing participa¬ 
tion in an insurance plan 
might go something like this: 

Dr. A: What do you 
think? Shall we sign this con¬ 
tract with XYZ? 

Dr. B: Are we already on 
the panel? Is it a new contract 
or a renewal? 

Dr. A: Yes. Er, I really 
don’t know, but we have to 
decide by the day after tomor¬ 
row. The contract is due. 

Dr. B: How many patients 
will we retain or gain if we 


sign the contract? 

Dr. A: I don’t know, but I 
saw the list of providers and 
three of the practices in town 
have already signed up. 

Dr. B: What is the reim¬ 
bursement schedule and how 
does it compare to our own 
fees? Are their reimburse¬ 
ments above or below our 
break-even point? 

Dr. A: Huh? I don’t think 
they included a fee schedule 
with the contract, but we’ve 
just got two more days; we 
don’t have time to get the fee 
schedule. What do you mean 
by our “break-even” point? Do 
we have one of those? We 
have to decide. Besides, I 
already told you, three other 
practices have already signed. 
If we don’t sign, all our 
patients will go there instead 
of here. 

Dr. B: How many of our 
current patients are insured by 
this plan? 

Dr. A: How should I 
know? I just opened the enve¬ 
lope and I’ve never heard of 
the plan before. 

Dr. B: Then we know 
that few or none of our 
patients are covered by it, so 
that gives us some time. Let’s 
have our staff contact the 
insurer and request some 
details about how many peo¬ 
ple in our drawing area are 
covered by their plan and also 
have the insurer send us a fee 
schedule. By the way, what is 
our “break-even” level for our 
fees? What do we have to be 
paid in order to cover our 
expenses for each patient? Can 
we make up for low fees on 
some services by getting paid 
more for other services? Can 
we lose money on every 
patient and make it up on vol¬ 
ume? 

Dr. A: I don’t know. 
Maybe we can hire a scribe, 
add more exam lanes, cut a 
few tests out of our typical 
examination, get roller skates 
for all doctors and staff, move 
to a less expensive office, start 
selling more piano sunglass¬ 
es... 


Optometrists are among a 
group of very few Medicare 
providers expected to see any 
increase at all for 2011, with 
most providers facing overall 
decreases in payments for the 
services they provide 
Medicare patients. 


Dr. B: Or, maybe we can 
get our accountant to help us 
create a “grading sheet” for 
insurance plans to help us 
decide which ones actually 
create net income for our prac¬ 
tice and which ones don’t. If 


nothing else, it will give us 
tools to use to negotiate better 
fees and conditions in the con¬ 
tracts, or, if we have the 
courage, maybe we’ll have the 

See Codeheads, page 38 


AOA Coding Resources 

The following resources are available to AOA mem¬ 
bers through the AOAs Clinical & Practice Advancement 
Group: 

❖ AOA.org/Coding features a 'Frequently Asked 
Questions' section for members only, providing questions 
asked by AOA members and the answers provided by 
AOA volunteers and staff. 

❖ AskTheCodingExperts@AOA.org offers AOA members 
the opportunity to e-mail their coding question and have it 
answered by an AOA staff or volunteer who is very 
knowledgeable in medical records and coding. 

❖ AOA Coding Webinars are provided as an AOA 
member-only benefit to educate doctors and staff on med¬ 
ical recording keeping and coding. 

❖ AOAConnect is a social networking site and features 
a Coding & Billing Group where AOA members, students, 
volunteers and staff can share information that specifically 
relates to coding and billing ( connect.aoo.org ). 

❖ AOACodingToday.com is an AOA member-only bene¬ 
fit available to all new and renewing AOA members at no 
cost. CodingToday.com is a Web-based resource for infor¬ 
mation related to procedure and diagnosis codes, nation¬ 
al and local coverage rules, Medicare relative value infor¬ 
mation, previously available to members for $349 annual- 

v 

❖ AOA.ReimbursementPlus.com, another excellent Web- 
based resource for information on coding rules, fee sched¬ 
ules, reimbursements and much more, is available exclu¬ 
sively to AOA members at a very attractive subscription 
rate. 

❖ Codes for Optometry is provided by the AOA's Order 
Department for $1 35. It is a two-volume set including 
Current Procedural Terminology® American Medical 
Association and a separate volume of diagnosis codes 
used in eye care, Medicare's Correct Coding Initiative, 
the FHCPCS codes for reporting materials in Medicare, 
and the Documentation Guidelines for the Evaluation and 
Management Services. 2011 is the first year that Codes 
for Optometry became available on a CD in a searchable 
format. 

❖ Optometry: Journal of the AOA, will continue to fea¬ 
ture articles on these topics in its Practice Strategies sec¬ 
tion. 

AOA volunteers and staff have always been devoted 
to assisting members in dealing with the challenges of 
every day practice life, including those related to insur¬ 
ance programs. Much of these benefits are provided at no 
cost or at greatly reduced costs to AOA members. 
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Register today for FREE courses at any of our five 
Discovery Theaters at www.optometrysmeeting.org! 

The Discovery Theaters will house complimentary educational and promotional experiences 
inviting professionals to visit and leave enriched. Theater programming will take place 
Thursday through Saturday and be aligned by discipline area: Contact Lens and Solution, 
Pharmaceutical, Optical, Diagnostics, and General Optometry. Check the education schedule 
for session times and details. 
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Shared Passion for Healthy Vision and Better Ufe 

CooperVision' 
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HOYA 
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On Thursday you can find topics such as: HITECH stimulus pay, social media, ophthalmic 
solutions, refractive surgery, ocular surface infection, in-office finishing, economics of low vision, 
managing the allergic conjunctivitis patient, a multifocal workshop, and for paraoptometrics.. .a CPOT 
practical exam demonstration. 

On Friday you can find topics such as: Hydrogel lenses, practice marketing tips, prescription eye 
drops, multifocal contacts, ocular pain, keratoconus, new EHR technologies, a multifocal workshop, find 
out what’s new from Alcon, and get a therapeutic update from Allergan. Paraoptometrics have another 
chance to listen in on the CPOT practical exam demonstration as well. 

On Saturday you can find topics such as: EHR Part 1 and Part 2 federal incentives, advanced 
contact lens fitting, practice marketing tips, and find out about the future of refractive cataract surgery. 

THE OPTOMETRY’S MEETING ® PRELIMINARY PROGRAM 
WILL BE PROVIDED IN ELECTRONIC FORMAT ONLY. 



American Optometric 
Association 



To register, take advantage of savings through 
May 17, and learn more about Optometry’s 
Meeting®, visit www.optometrysmeeting.org 

Follow us on... |H]3 
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Optometry’s Meeting® is the annual meeting of the American Optometric Association and the American Optometric Student Association 



































FROM THE AOA 


AOA awards Acuvue 
Advance Plus CLs 
Seal of Acceptance 
for UV absorption 

Acuvue® Advance® Plus Brand Contact Lenses 
became the sixth contact lens in the Acuvue® Brand fami¬ 
ly of products to receive the Seal of Acceptance for 
Ultraviolet Absorbing Contact Lenses from the AOA 
Commission on Ophthalmic Standards. 

In awarding the Seal of Acceptance, the AO As 
Commission on Ophthalmic Standards, which provides 
independent evaluation of ophthalmic related products, 
determined that Acuvue® Advance® Plus Brand meets 
AOA specifications for ultraviolet absorbing contact lens¬ 
es. 

These specifications are in accordance with pub¬ 
lished standards of the American National Standards 
Institute (ANSI) and International Standards Organization 
(ISO). 

"For those who need vision correction, a significant 
measure of UV protection can be achieved with a com¬ 
bination of UV-absorbing sunglasses, a wide-brimmed 
hat, and UV-blocking contact lenses," says Karl M. 

Citek, O.D., Ph.D., chair of the Commission on 
Ophthalmic Standards. 

"Not all contact lens lines offer UV protection, and 
of those that do, not all provide similar absorption lev¬ 
els," explains Sheila FHickson-Curran, MCOptom, direc¬ 
tor, Medical Affairs, Vistakon®, Division of Johnson & 
Johnson Vision Care, Inc. 
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American Optometric Association 


Director of AOA Third Party Advocacy Center 

The American Optometric Association is seeking an experienced person to direct the strategies, devel¬ 
opment and operation of the AOAs advocacy for its members with health insurers, purchasers, 
employer coalitions and benefit consulting firms. The director will provide technical expertise and 
leadership of associated staff, consultants and volunteer appointed committees. Successful candidate 
will implement the Patient Access to Optometry initiative. The director will develop proactive relation¬ 
ships with national insurance and vision plans, and the national health insurance associations, pur¬ 
chasers, employer coalitions, and benefit consulting and broker firms. Successful candidate will also 
develop alliances with organizations that can influence optometric participation in health and ERISA 
plans. The director will develop committee capabilities that support assisting members in understand¬ 
ing and developing their relationships with insurers and other third party payers and purchasers. The 
director is also responsible for budget management and supervises a staff of two. This position reports 
directly to the executive director and serves as a member of the senior management team. The posi¬ 
tion is based in the Washington office of the AOA. 

The ideal candidate will have four to 10 years of experience in working with health and vision insur¬ 
ance plans, self-insured employer plans (ERISA), dealing with consultants and brokers and advocacy. 
Successful candidate will have strong interpersonal and relationship building skills. Successful candi¬ 
date must have a proven track record of excellent leadership skills and supervisory skills. Other skills 
include: excellent negotiation skills; excellent written, verbal and presentation skills; salesmanship; 
organizational skills; the ability to manage multi¬ 
ple priorities and be detail oriented. Position 
holder must be able to travel 25 percent of the 
time. Previous association and/or health plan or 
benefit consulting experience is strongly pre¬ 
ferred. Optometrists with relevant experience are 
encouraged to apply. 

Qualified candidates, please go to the following 
link to post your resume and apply: 
https://home, eease.com/recruit/2'\d=534666. 




AOA Order Dept, features See Better, Play Better prints 


"See Better, Play Better" is the theme of the latest series of AOA Brand 
Promise four-color art prints to be offered by the AOA Order Department. 

Suitable for display in optometric practices and other settings, the seven 
new 20" by 24" canvas prints - designed to remind patients of the impor¬ 
tance of vision in sports performance - depict scenes of baseball, golf, soc¬ 
cer, and hockey. 

The Brand Promise series now offers a total of 40 high-quality art prints 
with themes ranging from childrens vision to eye care for older adults. 

All prints come ready-to-hang with hardware included and no framing 
required. 

Prints are $89 for AOA members and $1 33.50 for non-AOA members 
(plus shipping and tax where applicable). 

Prints can be viewed on the AOA Brand Promise Web site 
(www. aoabrandpromise. com). 

To order call the AOA Order Department at 800-262-2210 or log onto 
www. ooo.org/onlinestore. 
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Ohio practitioner 


SPOTLIGHT ON AOA MEMBERS 

/\ practical model for charitable care 

uses last-minute cancellations to provide slots for charitable care in a busy office 



Charles Bohman, O.D., talks with a patient. He 
provides as much charitable care as he can 
squeeze in to his Ohio practice. 


C entral Ohio practi¬ 
tioner Charles E. 
Bohman, O.D., has 
developed an innovative way 
to provide eye care for the 
economically disadvantaged 
while still seeing as many 
paying patients as possible in 


his busy practice: use can¬ 
celed appointments for chari¬ 
ty care. 

The simple-but-effective 
method of scheduling charita¬ 
ble eye care has become cen¬ 
tral to a “free clinic” that Dr. 
Bohman offers in his practice. 
Free eye care has become 
increasingly important to a 
community hit hard by the 
recent recession, Dr. Bohman 
notes. 

“One day I was cleaning 
out my clothes closet in 
preparation for a trip to the 
local Goodwill store when an 
idea came to me,” Dr. 

Bohman recalls. “I realized 
that I was ‘throwing away’ 
two or three optometric 


appointments every week due 
to last-minute cancellations. I 
decided to offer those unused 
appointments to anyone who 
needed but could not afford 
eye care.” 

Dr. Bohman has long 
accepted patients who are 


referred for charitable care 
through programs such as 
VISION USA or by local 
agencies such as the United 
Way. Until mid-2009, Dr. 
Bohman, like most eye care 
practitioners, accommodated 
such patients by allocating 
slots in his regular appoint¬ 
ment schedule. Like many 
practitioners, he generally 
scheduled those appointments 
during specified periods of 
the year - such as March in 
observance of Save Your 
Vision Month (SYVM). 

“That’s fine,” Dr 
Bohman said, “However, 
practitioners often complain 
that if they want to help char¬ 
ity patients, it effectively 


means giving up time that 
could be spent with paying 
patients.” That can be a hard 
thing to do when many prac¬ 
tices are under pressure to 
maximize efficiency and 
maintain the bottom line, he 
notes. 

Moreover, it means eco¬ 
nomically distressed patients, 
who first have to wait while 
being screened to ensure they 
meet program requirements, 
must then wait for a slot in an 
appointment schedule that 
may be filled months in 
advance. If the practitioner 
only accepts charity patients 
during certain periods of the 
year, they may wait even 
longer. 

“Now we take down the 
names of needy patients and 
call them on short notice to 
fill last-minute cancellations 
in our schedule. This allows 
us to operate at near capacity 
with minimal unscheduled 
idle time in our office,” Dr. 
Bohman said. “Practice prof¬ 
itability is not in any way 
diminished and economically 
disadvantaged patients are 
seen more quickly.” 

The new system also 
entails virtually no additional 
administrative burden, Dr. 
Bohman said. 

“When patients call for 
our free clinic, we first identi¬ 
fy and care for any emer¬ 
gency cases, but mostly we 
take down contact informa¬ 
tion so that we can call them 
on short notice to fill our 
unused appointment slots. 
Most practice management 
gurus recommend that we 
confirm our schedule the day 
before to remind patients of 
their appointment times. 
Patients, who (require charity 
care and) are not able to 
come in for our open spots, 
are offered a regularly sched¬ 
uled appointment after being 
on our contact list for more 
than 30 days. Most patients 
are able to come to the office 
on short notice and are very 
thankful for the free eye 
care.” 


In addition to examina¬ 
tions at no cost, Dr. Bohman 
offers prescriptions for gener¬ 
ic medications and inexpen¬ 
sive eyeglasses at a sliding- 
scale discount that essentially 
provides the products at 
wholesale cost. 

The new, more efficient 
scheduling system has allowed 
Dr. Bohman to accept charity 
patients all year long and 
expand a “free clinic” program 
that he has been developing 
for the practice. 

To get the word out 
about his enhanced program 
to help the area’s financially 
disadvantaged, Dr. Bohman 
placed an advertisement in 
the local paper explaining 
how care would be made 
available. Copies of the 
advertisement were distrib¬ 
uted to local churches, doc¬ 
tors, schools and charitable- 
aid organizations. 

“Our open invitation to 
all is: If you have no insur¬ 
ance or other means to pay 
for needed eye care, we 
encourage you to arrange an 
appointment in our free clin¬ 


ic,” Dr. Bohman said. 

The expanded, more effi¬ 
cient, and better publicized, 
free-examination program 
almost immediately increased 
the number of economically 
disadvantaged patients seen in 
Dr. Bohman’s office. 

Back when Dr. Bohman 
offered charity care only dur¬ 
ing SYVM, the office provid¬ 
ed around 50 free exams per 
year. 

“During our first year of 
the expanded program, we 
provided about two free visits 
each week and saw 89 indi¬ 
vidual patients (some for 
multiple visits),” Dr. Bohman 
reports. He wrote 72 prescrip¬ 
tions for glasses. There were 
26 patients with uncorrected 
refractive error greater than 
1.00 diopter. He wrote 16 
prescriptions for medical 
treatment and made numerous 
recommendations for over- 
the-counter remedies. Three 
patients were referred for 
urgent ophthalmological care. 

See New model, page 34 



Dr. Bohman 


Editor's note 

AOA News is highlighting the admirable 
charitable work and exceptional patient 
care that distinguishes members of the 
American Optometric Association. 

Got a story to share? 

Drop a line to TLOverton@aoa.org. 


"When patients call for our free 
clinic / we first identify and care 
for any emergency cases / but 
mostly we take down contact 
information so that we can call 
them on short notice to fill our 
unused appointment slots." 
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New model, 

from page 33 


Seven were referred for gen¬ 
eral medical care and two 
were sent to a nearby emer¬ 
gency room with life-threat¬ 
ening problems. 

Many patients were diag¬ 
nosed with chronic medical 
eye problems and invited to 
return for ongoing care, 
which is also provided free of 


charge, Dr. Bohman reports. 

There were five patients 
with glaucoma, nine patients 
with cataract, seven patients 
with macular degeneration, 

14 patients with diabetes, five 
with diabetic retinopathy and 
eight with significant binocu- 
larity problems. 

“There were several 
unusual cases that I do not 
often see in my routine prac¬ 
tice. One patient had choles¬ 
terol so high that his retinal 
vasculature was a salmon 
color rather than red and his 
triglycerides were 4,280 com¬ 
pared to the reference range of 
0-149.1 saw one patient with 
undiagnosed interstitial kerati¬ 
tis, and one patient with undi¬ 
agnosed active ocular histo¬ 
plasmosis with pulmonary 
involvement,” Dr. Bohman 
said. 

Dr. Bohman expanded his 
charitable eye care program, in 
part, due to the prolonged 
recession. 

Dr. Bohman has practiced 
in the north-central Ohio vil¬ 
lage of Mt. Gilead since grad¬ 
uating from The Ohio State 
University College of 
Optometry with O.D. and 
M.S. degrees in 1978. 

“During the recent eco¬ 
nomic downturn, our commu¬ 
nity has experienced a particu¬ 


larly difficult time. Many peo¬ 
ple are unemployed and unin¬ 
sured,” Dr. Bohman said. 

Even before the reces¬ 
sion, the village of 3,290 had 
an unemployment rate slightly 
above - and median income 
slightly below - national aver¬ 
ages. 

A nearby General Motors 
plant closed and sev¬ 
eral other automo¬ 
tive manufacturing 
support factories 
have experienced 
layoffs contributing 
to the economic 
stress in Morrow 
County. County and 
municipal budgets 
have been severely 
strained requiring 
numerous layoffs 
and cutbacks. 

“After spending 
some time in the 
ashram of a young guru in 
India, I decided to expand my 
free clinic to operate all year 
long and to double the capaci¬ 
ty to assist the needy,” Dr. 
Bohman said. “The guru 
spoke of compassion for your 
fellow man as the essence of a 
life well-lived.” 

However, the effort has 
produced results that would 
also meet with approval from 
practice management “gurus,” 
Dr. Bohman said. 

“Our free clinic contin¬ 
ues to be a great success. We 
are able to give a helping 
hand to a lot of good people 
affected by our current eco¬ 
nomic and health care crisis. I 
learned to be more compas¬ 
sionate to all my patients and 
to feel grateful that I am in a 
position to provide needed 
eye care to my community,” 
Dr. Bohman said. 

“The response of the clin¬ 
ic patients and the community 
contacts has been so positive 
that we are now seeing many 
new patient referrals for our 
regular practice,” Dr. Bohman 
continued. “I hope that other 
optometrists will consider 
adopting some variation of my 
free clinic model. This practi¬ 
cal compassion doesn’t really 
cost us much, but it helps the 
other person out a lot.” 


"The response of the 
clinic patients and 
the community 
contacts has been so 
positive that we are 
now seeing many 
new patient referrals 
for our regular 
practice." 


Companies partner to expand reach 
of nutraceuticals in ophthalmic market 


cienceBased Health 
(SBH), a leading 
provider of evidence- 
based nutraceuticals for eye 
health, and HOYA Surgical 
Optics, Inc (HSO), a leading 
manufacturer of high technolo¬ 
gy precision optics, announced 
their partnership to increase 
awareness of nutrition’s role in 
eye health in the ophthalmic 
market. 

Since 1997, SBH has been 
developing innovative 
nutraceuticals to promote visu¬ 
al health. Its products are 
recommended and distributed 
by thousands of ophthalmolo¬ 
gists and optometrists through¬ 
out the United States. 


SBH’s quality formula¬ 
tions are based on the latest sci¬ 
entific research and created 
with the support of leading 
ophthalmologists, optometrists, 
nutritional scientists and 
researchers in the field of nutri¬ 
tion and eye health. 

Under the terms of the 
partnership, HSO will be a 
sales agent for the SBH line of 
nutraceuticals in the oph¬ 
thalmic market. HSO’s sales 
force will help expand aware¬ 
ness of nutrition’s role in eye 
care and provide guidance on 
how nutrition can best fit with¬ 
in the offerings of an eyecare 
practice. 

“HOYA is an innovator in 


its field and we share a com¬ 
plementary mission,” said 
Alain Magro, president and 
CEO of SBH. “Our partnership 
will advance our companies’ 
common goals of improving 
ocular health, enhancing 
patients’ quality of life, and 
increasing the efficiency and 
profitability of eyecare prac¬ 
tices. We are thrilled to be 
working with HOYA and look 
forward to expanding the reach 
of our educational offerings 
and quality products.” 

“The interest in nutrition’s 
role in eye health has exploded 
in recent years with the 
advancement of research 
in this field,” said Jake Vander 
Zanden, president of Americas 
for HSO. “SBH was a pioneer 
in this market and continues to 
be an innovator. We chose to 
partner with SBH because of 
their leading-edge approach, 
high quality standards, and 
long, successful track record 
delivering value to eye care 
practitioners and their patients. 
Their unique expertise work¬ 
ing with eye care practices to 
enhance patient care is 
unmatched and complements 
HSO’s goal of providing a 
more holistic approach to 
patient care.” 



From left. Dr. Bohman with staff members 
Becky Gaitten, Barb Jahn, and Michele Kimes. 



The First Practice Academy™ (FPA) 
Featured at AOA Optometry's Meeting® 

SALT LAKE CITY, JUNE 16-17, 2011 

Effective management strategies for independent 
optometrists in the first several years of practice ownership 

The FPA is a comprehensive educational program, comprising 
eight hours* of classroom instruction from a faculty of four 
distinguished optometrists. 

*COPE approval pending 


FPA COURSES 

- "Managing Finances to Increase Practice Equity" by Mark Wright, O.D., F.C.O.V.D. 

- "Leading Staff to Excellence" by Carole Burns, O.D., F.C.O.V.D. 

- "Best Practices in Contact Lens Management & High-Performance Dispensaries" 

by Mike Rothschild, O.D. 

- "Marketing Your Practice Through Service" by Kelly Kerksick, O.D. 


TO REGISTER 


www.optometrysmeeting.org 


FIRST 

PRACTICE 

ACADEMY' 
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Davis Vision expands outreach efforts, programs 


D avis Vision’s ongoing 
commitment to 
expand its outreach 
efforts spurred the launch of 
three new community partner¬ 
ships and increased vision 
screenings and services to 
underserved populations 
nationwide in 2010. More than 
$2 million in services have 
been offered since inception of 
the Focus on America® pro¬ 
gram in 2008. 

A Boston organization, 
hopeFound, which is devoted 
to ending homelessness in 
Massachusetts, teamed up with 
Davis Vision and the New 
England College of Optometry 
to provide free eye exams and 
prescription eyewear to 
hopeFound clients. This is the 
first time the organization has 
been able to provide vision 
services to its clients. 

Similar vision care servic¬ 
es are provided in Memphis, 
where Baptist Memorial Health 
Care’s mobile health care clinic 
provides medical services to 
homeless and uninsured indi¬ 
viduals. Davis Vision fabricates 
prescription eyewear for 
patients who receive vision 
exams at the clinic. 

New Mexico Public 
Schools Insurance Authority 
(NMPSIA) and Davis Vision 
kicked off a vision health initia¬ 
tive to provide free vision serv¬ 
ices to thousands of students in 
all NMPSIA districts statewide. 

Davis Vision also 
announced the start of its new 
literacy campaign - “Bring a 
Book. Get a Book. See a 
Book.” Children who are 
unable to see are unable to 
read, and Davis Vision will 
highlight the link between 
proper vision care in children 
and their ability to read. Vision 
screenings in conjunction with 
public libraries are already 
scheduled in Miami, Pittsburgh 
and Baltimore. Children who 
attend a Focus on America® 
vision screening not held in a 
library or school will receive a 
free book through Davis 
Vision’s partnership arrange¬ 
ment with Scholastic Books. 

“Our new literacy initia¬ 
tive aims to not only raise 
awareness on eye health, but to 
help kids develop a lifelong 
passion for reading,” said Laura 


Dyer, Davis Vision’s assistant 
vice president of community 
relations. “Half of our 52 
scheduled vision screenings in 
2011 will be held in libraries 
around the country, and we will 
donate books at the events and 
partner with publishers to 
encourage reading and stress its 
connection to proper eye care.” 

Current community part¬ 
ners include Neediest Kids- 
Bridge to Success in the 
Washington, D.C., area, Boys 
& Girls Clubs of Boston and 
Health Care for the Homeless 
in Philadelphia, through which 
more than $600,000 worth of 
vision services have been pro¬ 


vided. 

In addition, millions of 
dollars worth of eyeglass 
frames have been donated to 
organizations such as VOSH 
International and New Eyes 
for the Needy, for use in 
places where vision care is 
not available or severely lim¬ 
ited. In 2010, nearly 1,700 
readers and multiple pieces of 
optometric equipment were 
donated to the Book Wish 
Foundation by Davis Vision 
and its sister companies, Viva 
International and Eye Care 
Centers of America, for resi¬ 
dents of a suburb in Ghana. 
Many there have never had an 


eye exam or owned a pair of 
eyeglasses. 

Eye Health 
Connection 

Davis Vision also 
announced the launch of its 
new health and wellness pro¬ 
gram, the Eye Health 
Connection Program. With 
expanded coverage for eye 
exams and eyewear, it will 
offer cost savings, greater flexi¬ 
bility and enhanced benefits to 
members. 

Focusing on the four lead¬ 
ing eye conditions - age-relat¬ 
ed macular degeneration, glau¬ 


coma, cataracts and diabetic 
retinopathy, Davis Vision’s new 
program elevates benefits and 
reduces costs. The expanded 
benefits include greater fre¬ 
quency of dilated eye exams, 
free online resources and per¬ 
sonalized, disease-specific 
communications for each 
Davis Vision member. 

“Our disease management 
program stands out from others 
since it has an expanded eye- 
wear coverage offering and two 
dilated eye exams per benefit 
cycle,” said Tom Davis, execu¬ 
tive vice president and chief 
marketing officer at Davis 
Vision. 


AOA 

PRACTICETRANSITIONS 


Great moves are 
rarely coincidental 

The keys to success are preparation and planning 



Registration is now open 
for the following Practice 
Transitions seminars. 

Register today! 

► Wednesday 

June 15, 2011 

at Optometry's Meeting® 
Salt Lake City, Utah 


AOA Practice Transitions is a comprehensive one-day 
seminar addressing the fundamental steps to successfully 
buying or selling an optometric practice. By the end of this 
course, you'll learn about: 


Buyer/seller needs, wants, and expectations 
The difference between "buying out" and "buying in" 
Selecting and developing your transition strategy 
Financing and ownership options 
Planning and preparation resources 


To register, visit 
AOA.org/PracticeTransitions 

For more information, 
contact Lindsey Luczkowski 
at 314-983-4157 or 
LLuczkowski@aoa.org 


AOA Practice Transitions is brought to you by the 
American Optometric Association and 
Wells Fargo Practice Finance (formerly Matsco) 
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©2011 Wells Fargo Bank, N.A. All rights reserved. Wells Fargo Practice Finance is a division ofWells Fargo Bank, N.A. 
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Industry Profile is a 
regular feature 
in AOA News 
allowing participants 
of the 

Ophthalmic Council ™ 
to express themselves 
on issues 

and products they 
consider 
important to the 
members 
of the AOA. 


Industry Profile: HOYA 

The HOYA Free-Form Company 

Hoya Vision Care, N.A. undertook a major initiative 
to re-position the Hoya brand in the United States by intro¬ 
ducing The HOYA Free-Form Company. The positioning 
objective is to explain, demonstrate, facilitate and clarify 
Hoya free-form technology through a variety of unique 
tactics. 

Confusion regarding free-form versus digital surfacing 
versus high definition technology in the U.S. is at an all- 
time high. Adding to the misunderstanding is the terminol¬ 
ogy iterations of free-form processing versus free-form 
design. Tactical elements supporting The Hoya Free-Form 
Company campaign are: 


1. A TOTAL HOYA FREE-FORM PRODUCT OFFER WITH¬ 
IN PRACTICE - Using the commonly accepted Good - 
Better - Best positioning categories, only free-form prod¬ 
ucts are offered and an exclusive price list featuring only 
Free-Form products for reinforcement. 

2. www.THEHOYAFREEFORMCOMPANY.com WEBSITE 
- This password-pro¬ 
tected Web site for 
approved Eye Care 
Professionals offers 
exclusive access to 
marketing tools, staff 
educational materials 
and patient education 
to assist in explaining 
the benefits of Free- 
Form Technology and 
the impact on vision 
correction. 



3. PROFESSOR MURRAY VIDEO 
SERIES - Professor Murray, our new 
electronic consultant, will explain 
free-form technology with a fun and 
meaningful approach. Future videos 
will introduce a female optometrist, 
Dr. Graham. 

Through the recently released 
HOYA Lens Selector and ongoing 
series of Professor Murray videos, 
patients will see the need for premi¬ 
um technology, premium options 
and multiple pairs through online 
tools made available through Hoya 
accounts' Web sites. All of these 
efforts in electronic media are done 
to drive patients to ECP offices 
rather than to unknown online pur¬ 
veyors. 

Eye care professionals are 
looking for ways to present Hoya's 
Free-Form design technology to 
prospective patients - not only the 


INTRODUCING 

PROFESSOR 

MURRAY 

HOYA’S NEW 
DIGITAL CONSULTANT 
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superiority in 
Hoya lens design and manufactur¬ 
ing, but also the results or benefits 
a patient will achieve through the 
investment in their vision. Patients 
already get the "WOW" when 
their Hoya lenses are dispensed, 
now well achieve the "A-ha!" dur¬ 
ing the purchasing decision. 


Vistakon names 
Ball, Routhier to 
medical affairs team 


V istakon®, Division of 
Johnson & Johnson 
Vision Care, Inc., 
named W. Lee Ball, O.D., 
associate director, and Janelle 
Routhier, O.D., manager, 
Medical Affairs. 

In their new roles, Dr. 

Ball will be responsible for 
providing strategic direction 
and leadership for Medical 
Affairs and Dr. Routhier will 
be responsible for clinical and 
technical aspects of Acuvue® 
Brand Contact Lenses. 

They will report to Sheila 
Hickson-Curran, MCOptom, 
director, Medical Affairs. 

Dr. Ball brings more than 
10 years of hospital-based, 
academic and private practice 
optometry experience to 
Vistakon®. For the past year, 
he has served as part of the 
company’s Professional 
Affairs Consultant (PAC) 
team. 

Before joining Visatkon®, 
Dr. Ball was in private practice 
in Boston and an adjunct clini¬ 
cal faculty member at the New 
England College of 
Optometry. He was also a 
member of the staff at Beth 
Israel Deaconess Medical 
Center, the teaching hospital 
of Harvard Medical School. 

Dr. Ball has served on 
numerous boards and commit¬ 
tees, including the National 
Eye Institute, the Centers for 
Disease Control and 


Prevention, the Better Vision 
Institute, the AOA Healthy 
Eyes Healthy People®program, 
and the Optometric 
Leadership Institute. 

Dr. Ball is a past presi¬ 
dent of the American 
Optometric Student 
Association (AOSA) and past 
chair of the Pharmacy, 
Podiatry, Optometry and 
Dental Health Provider 
(PPOD) workgroup. In 2010, 
Dr. Ball was named Young 
Optometrist of the Year by the 
Massachusetts Society of 
Optometrists. 

Dr. Ball is a graduate of 
the University of Houston 
College of Optometry and 
completed his residency at the 
University of Miami, Bascom 
Palmer Eye Institute. 

Dr. Routhier brings prac¬ 
tice-based clinical optometric 
and academic optometric edu¬ 
cation experience to her new 
position. Recently, she focused 
on complex specialty contact 
lens fitting and soft and rigid 
gas-permeable custom lens 
design. 

Before joining Vistakon®, 
she was adjunct clinical facul¬ 
ty at the Michigan College of 
Optometry and in optometric 
practice. 

Dr. Routhier is a graduate 
of the Michigan College of 
Optometry, where she went on 
to complete a Cornea and 
Contact Lens Residency. 



Gucci presents a pair of special-edition sun¬ 
glasses belonging to the Gucci Eyeweb col¬ 
lection dedicated to the young and dynam 
ic universe of the digital generation. This 
aviator model in metal with tear-drop lens¬ 
es and double-nose bridge features the 
Gucci green-red-green web, drawing the 
eye to the exclusive 500 by Gucci logo on 
the acetate temples. www.safHousa.com 
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INDUSTRY NEWS 


Transitions, Seiko introduce line of sun lenses 


S eiko Optical Products 
of America, Inc., and 
Transitions Optical, 

Inc. announced the introduc¬ 
tion of Seiko® Sportswear 
Transitions® SolFX™ sun lens¬ 
es, the latest product in the 
Transitions SolFX line of per¬ 
formance sunwear. 

Specifically optimized to 
improve color recognition, 
contrast and depth perception 
in varying lighting conditions, 
the lens is designed for a 
wide variety of outdoor sports 
and related activities, includ¬ 
ing running, hiking and walk¬ 
ing. Available Seiko 
Sportswear Transitions SolFX 
lenses include Seiko and 
Perfas branded free-form pro¬ 
gressive lenses, as well as 
Seiko’s new 1.67 Wrap Tech 
single-vision free-form lens 
and frame package, and 1.67 
standard aspheric single¬ 
vision lenses. They can be 
ordered through Seiko’s free¬ 
form laboratory and network 
of independent optical labora¬ 
tories. 


“Seiko Sportswear 
Transitions SolFX sun lenses 
are an exciting choice for pre¬ 
scription sun lens wearers 
looking to improve their visu¬ 
al performance during their 
favorite outdoor activities, 
like hiking or walking, which 
are subject to a variety of 
lighting conditions,” said 
Grady Lenski, global director, 
Transitions Sunwear. 

The lenses change from 
an initial light green tint 
while non-activated to a dark 
green tint in bright sunlight. 
This proprietary tint filters 
light evenly throughout its 
activation range to provide 
excellent color contrast sepa¬ 
ration, depth perception and 
color recognition, even in 
varying outdoor lighting con¬ 
ditions. 

“We are pleased to 
include Seiko Sportswear 
Transitions SolFX lenses in 
our new 1.67 free-form sin¬ 
gle-vision wrap product, our 
standard aspheric 1.67 lenses 
and in our patented free-form 


progressive lens lineup,” said 
Michael J. Rybacki, Senior 
Vice President of Sales & 
Marketing, Seiko Optical 
Products of America. “Our 
patented free-form technolo¬ 
gy represents a revolutionary 
advancement in progressive 
lens design, and our new 1.67 
Wrap Tech product takes high 
base curve wrap technology 
to a new level. Our partner¬ 
ship with Transitions and our 
new Seiko Sportswear 
Transitions SolFX lenses give 
the ECP and the eyewear con¬ 
sumer exciting, unique prod¬ 
ucts previously unavailable in 
the market.” 

Seiko’s single-vision (6 
and 8 base) Wrap Tech 
Sportswear Transitions 
SOLFX lenses are available 
in 1.67 high index plastic. 
Seiko Internal Free-Form 
PAL Sportswear Transitions 
SOLFX lenses are available 
in a variety of materials, 
including Trivex®, polycar¬ 
bonate and 1.67 high-index 
plastic. 


B+L appoints Roberts as CMO 


Bausch + Lomb announced the appoint¬ 
ment of Calvin W. Roberts, M.D. to the 
newly created position of chief medical offi¬ 
cer (CMO). Dr. Roberts will serve as a 
member of the Executive Leadership Team 
and coordinate the company's global R&D 
efforts across the Vision Care, 
Pharmaceuticals and Surgical business units 
for greater leverage and outcomes. 

Dr. Roberts brings a unique combina¬ 
tion of academic, clinical and product 
development experience to the new Bausch 
+ Lomb CMO role. A specialist in cataract 
and refractive surgery, Dr. Roberts is credit¬ 
ed with developing and producing over-the- 
counter products for vision care, prescription 
ocular therapeutics and innovative treatment 
regimens. Dr. Roberts is considered to be 
the "father" of ophthalmic non-steroidals; he 
has published 50 peer-reviewed articles. 

"We are extremely pleased with the 
addition of Dr. Calvin Roberts to the Bausch 
+ Lomb leadership team in this critical new 
role as chief medical officer," said Brent 
Saunders, chief executive officer of Bausch 
+ Lomb. "As a renowned expert in ophthal¬ 
mology and the development of eye health 


products, Cal is uniquely qualified to help 
us further strengthen product innovation, 
benefiting our customers and their patients 
around the world." 

Dr. Roberts is a member of the board of 
directors at Alimera Sciences, a biopharma- 
ceutical company he co-founded in 2003. 
Dr. Roberts is a clinical professor of ophthal¬ 
mology at Weill Medical College of Cornell 
University. Dr. Roberts holds patents on the 
wide-field specular microscope, used for 
corneal endothelial studies, and is the devel¬ 
oper of instruments for cataract surgery. As 
a consultant to ophthalmic pharmaceutical 
companies, including Allergan 
Pharmaceuticals, Johnson & Johnson and 
Novartis, Dr. Roberts has helped lead the 
development and marketing efforts for sever¬ 
al new therapeutics. 

"I look forward to bringing the perspec¬ 
tive of clinical optometrists and ophthalmolo¬ 
gists to the development of new, innovative 
products to benefit our patients," said Dr. 
Roberts. "Bausch + Lomb has a history of 
great science and great scientists, and 
working together we can best serve the 
needs of our customers and patients." 


Industry Profile: 

Abbott Medical Optics 

Abbott Medical Optics Inc. is focused on providing the 
full range of advanced technologies and support to help eye 
care professionals deliver optimal vision and lifestyle experi¬ 
ences to patients of all ages. 

We do this by providing a differentiated suite of 
advanced products and services designed to address vision 
disorders at all stages of life. We offer market-leading tech¬ 
nologies for myopia, hyperopia, astigmatism, presbyopia, 
cataract, spherical aberration and corneal health, and 
proven educational and support programs that help eye care 
professionals master refractive technologies and grow their 
practices. 

Discovering New Ways to Correct Vision 

Innovation is our lifeblood as it continually renews our 
relevance and differentiation in the market. In 2010, we 
launched RevitaLens OcuTec® Multi-purpose Disinfecting 
Solution for soft contact lenses, as well as a new Tecnis® 
Multi-Focal 1-Piece intraocular lens for cataract patients. 

This year, we launched the Micro-Implantation Cataract 
Suite, designed to help improve cataract procedure out¬ 
comes and safety. Consisting of five components, the Micro- 
Implantation Cataract Suite enables the surgeon to perform 
an entire micro-surgical procedure. 

Providing a Correct Solution to Customers 

We deliver our products through three complementary 
businesses. 

❖ Our Corneal business offers contact lens disinfection, 
cleaning and wetting solutions that protect and lubricate ocu¬ 
lar surfaces, relieve dryness and irritation and increase over¬ 
all comfort. 

❖ As the worlds No. 1 laser vision correction company, 
we offer refractive practices the industry's most advanced 
technologies, which are designed to achieve superior visual 
outcomes with fewer complications, enhance surgeon pro¬ 
ductivity and break down consumer fears regarding LASIK 
treatments. 

❖ Our Cataract business addresses needs of patients suf¬ 
fering from cataracts and presbyopia. We provide ultrasonic 
lens removal systems, viscoelastics, aspheric lOLs that pro¬ 
vide improved functional vision. 

Our ability to link our businesses together to form a 
potent technological offering is our differentiation in the mar¬ 
ket and the cornerstone of our complete refractive solution 
approach. For more information, visit the company's Web 
site at www.abbottmedicaloptics.com. 

Indication Statement- Tecnis® Multifocal Intraocular Lenses (lOLs) are 
indicated for primary implantation for the visual correction of aphakia in 
adult patients with and without presbyopia in whom a cataractous lens has 
been removed by phacoemulsification and who desire near, intermediate, 
and distance vision with increased spectacle independence. The intraocular 
lenses are intended to be placed in the capsular bag. 

Important Safety Information - RevitaLens OcuTec® Multi-Purpose 
Disinfecting Solution is indicated for the care of soft (hydrophilic) contact 
lenses. Use this product to disinfect, clean, rinse, store, remove protein and 
condition patients' lenses. Problems with contact lenses and lens care prod¬ 
ucts could result in corneal infection and/or ulcers and lead to loss of vision. 
It is essential that patients follow the directions and labeling instructions for 
proper use and care of their contact lenses, lens case, and lens care prod¬ 
ucts. Please see additional information included in the product carton. 
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Allergy sufferers contend 
with longer season 

The 201 1 allergy season is expected to be 27 days 
longer in northernmost parts of North America, adding 
almost a month of suffering to the typical pollen allergy 
season of February/March-October, according to a study 
published by the Proceedings of the Notional Academy of 
Sciences. The longer allergy season could be particularly 
rough on eye allergy sufferers, notes a leading expert. 
"Ocular (eye) allergies affect one in every five individuals 
and it is estimated that 50 percent of individuals with sea¬ 
sonal and indoor allergies also experience some degree 
of ocular allergy," said Paul Karpecki, O.D., clinical direc¬ 
tor, Koffler Vision Group, Lexington, Ky. 

One suggestion for coping with allergies is using 
daily disposable lenses like 1-Day Acuvue® Moist® Brand 
Contact Lenses. "Putting a clean, fresh lens into the eye 
each day minimizes the potential for the buildup of irritants 
that occur with repeated use of the same pair of lenses," 
he said. 

To help allergy sufferers better understand and man¬ 
age their condition, the Asthma and Allergy Foundation of 
America (AAFA) offers a free educational brochure titled 
"Eye FHealth and Allergies." The brochure, which also 
includes smart allergy season strategies for contact lens 
wearers, can be viewed or downloaded at www.oofo. 
org/eyeallergies. Eye care professionals can request a 
PDF for use on their Web sites as well as order a compli¬ 
mentary set (50 brochures) for their practice by e-mailing 
eyeollergybrochure@rprmc.com. Requests should include 
name and complete address, including ZIP code. 


CooperVision introduces new 
corporate brand identity 


L eading contact lens 
manufacturer 
CooperVision 

unveiled its new brand posi¬ 
tioning and visual identity 
that better reflects the orga¬ 
nization’s values. 

“CooperVision had a 
record year in 2010,” said 
John A. Weber, president of 
CooperVision Inc. “In devel¬ 
oping this new positioning 
we harnessed the momentum 
from 2010 and coupled it 
with a strong product 
pipeline and increased 
investment in sales & mar¬ 
keting to create a platform 
that brings a refreshing per¬ 
spective to the market.” 

“Our new brand posi¬ 
tioning reflects our commit¬ 
ment to bring a perspective 
that creates real advantages 
for our customers and wear¬ 
ers,” said Dennis Murphy, 
president, the Americas, 
CooperVision. “We appreci¬ 
ate that no two eyes, no two 


patients, and no two days are 
ever the same. That’s why 
we take a different approach 
to contact lenses in terms of 
how we develop and produce 
our lenses and how we part¬ 
ner with our customers.” 

The new watermark logo 
was designed to represent a 
blend of scientific precision 
with the vibrancy found in 
everyday experiences. The 
spectrum of colors and fluid 
nature of the design rein¬ 
forces CooperVision’s per¬ 
spective that the world is a 
vibrant, ever-changing place. 
It also provides a unique take 
on water and comfort - valu¬ 
able qualities of the 
CooperVision lenses that are 
key ingredients in our wear¬ 
ers’ daily lives. 

In addition to an updated 
marketing portfolio and 
packaging, the marketplace 
will experience a much ener¬ 
gized CooperVision, building 
on its commitment to the eye 


Alcon and Novartis complete merger, form new Alcon 
division to accelerate global leadership in eye care 


Alcon announced that its merger with Novartis has 
closed, enhancing the worlds leading eye care business by 
uniting the strengths of Alcon, CIBA Vision and Novartis. The 
newly formed Alcon business becomes the second largest 
division of Novartis, leveraging its collective eye care product 
portfolio and expertise to accelerate growth and product inno¬ 
vation. The division will be headquartered in Fort Worth, 
Texas, with operations in 75countries. 

Alcon's leadership in eye care is founded in pharmaceuti¬ 
cal, surgical, and over-the-counter ophthalmic products includ¬ 
ing contact lens care, with differentiated technology, created 
through dedicated research and development. With the inte¬ 
gration of CIBA Vision into Alcon, the company now offers 
the widest spectrum of contact lenses and lens care brands. 

When the new commercial model is implemented in the 
second half of 201 1, the Alcon business will align as follows: 

❖ The surgical business will continue to provide equipment, 
instruments, disposable products and intraocular lenses for sur¬ 
gical procedures that address cataracts, vitreoretinal condi¬ 
tions, glaucoma and refractive errors. 

❖ The Pharmaceutical business will combine Alcons broad 
range of pharmaceuticals with selected products from 
Novartis Ophthalmics (excluding Lucentis®). The 
Pharmaceutical business will also oversee the line of profes¬ 
sionally driven over-the-counter brands in artificial tears and 
ocular vitamins. 

❖ The Vision Care business combines the CIBA Vision port¬ 
folio of contact lenses and lens care products with Alcons 
market-leading contact lens solution portfolio. 


"Today is an exciting day for our company and the eye 
care industry at large," said Kevin Buehler, head of Alcon. 
"Through this merger, we are forging the strengths of three 
global leaders into one eye care business with an unparal¬ 
leled product portfolio that is uniquely poised to serve our cus¬ 
tomers by addressing the full life-cycle of patient needs across 
eye diseases, vision conditions and refractive errors. Alcon 
now benefits from increased scale, resources and growth 
opportunities to achieve its vision of being the most trusted 
leader in eye care." 

Alcons new product development addresses many press¬ 
ing eye health needs, such as cataracts, glaucoma, retinal 
diseases, refractive errors, ocular allergies, dry eye, infection 
and inflammation. Alcon is planning to spend approximately 
$4 billion over the next five years to drive research and new 
product development in eye care. This represents the largest 
corporate commitment to R&D in the eye care industry. As 
part of Novartis, Alcon also will be able to leverage the 
capabilities and resources of the Novartis Institutes for 
BioMedical Research (NIBR), to accelerate product innovation 
for the eye. 

"The eye care industry is driven by advances in technolcr 
gy and new products," Buehler added. "Leveraging the 
strength of our collective R&D capabilities, we are best posi¬ 
tioned for addressing tomorrows growing eye care demands. 
Furthermore, the substantial geographic presence of the new 
Alcon Division enables us to accelerate access to innovative 
eye care products and partner with eye care professionals to 
improve lives around the world." 



CooperVision’ 


care practitioner and the 
hard-to-fit patient with an 
ever expanded offering of its 
more widely used lenses 
such as Biofinity. 

The new branding will 
debut in a new eye care prac¬ 
titioner trade campaign for 
CooperVision’s Biofinity 
product line, and will be 
rolled out across all of 
CooperVision’s online prop¬ 
erties and product packaging 
over the next few months. 
Building on the success of its 
practitioner-facing social 
media program in 2010, 
CooperVision is continuing 
to provide innovative solu¬ 
tions to practitioners. The 
Biofinity campaign will 
include access to content via 
quick response (QR) codes 
for both practitioners and 
patients. 

The new corporate 
brand identity was developed 
by global strategic branding 
firm Siegel + Gale. 


Codeheads, 

from page 30 

courage to say ‘NO’ when the 
contract is bad for our prac¬ 
tice. What do you think about 
that? 

Dr. A: I don’t know. I’m 
already 10 minutes late for my 
first patient. I’ve got a golf 
date late this afternoon. Let’s 
talk about it again next time 
we get together, OK? 

Dr. B: Ugh! 

Note: If you are interest¬ 
ed in getting started in your 
analysis of current and future 
contracts, e-mail askthe- 
codingexperts@aoa.org, for a 
draft spreadsheet. It's a work 
in progress and needs to be 
perfected, but admit it, so does 
your current method for ana¬ 
lyzing insurance contracts. 
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April 


KENTUCKY OPTOMETRIC 
ASSOCIATION 

ANNUAL SPRING CONGRESS 

April 28-May 1, 201 1 

Hyatt Hotel & KICC, Louisville, 

Kentucky 

Sarah Unger 

sarah@kyeyes.org 

www.kyeyes.org 

OPTOMETRIC EXTENSION 
PROGRAM FOUNDATION 
OEP CLINICAL CURRICULUM 
COURSES 

April 29-May 3, 201 1 (Part 1-April 

29-30; Part 2-May 1-3) 

Copenhagen, Denmark 

Steen Saust, Optometrist, FCOVD 

+45 7020 9998 

Mobil phone: +45 40 19 96 60 

steen-saust@ksi-int.dk 

26TH ANNUAL 

MORGAN/SARVER SYMPOSIUM 

University of California, Berkeley, 

School of Optometry 

April 29-May 1, 201 1 

DoubleTree Hotel, Berkeley Marina 

Nyla Marnay 

510/642-6547 

FAX: 510/642-0279 

OptoCE@berkeley.edu 

http:/ / optometry.berkeley.edu 

INDIANA OPTOMETRIC 
ASSOCIATION 

1 14TH ANNUAL CONVENTION 

April 29-May 1, 201 1 

Hyatt Regency, Indianapolis, Indiana 

317/237-3560 

blsims@ioa.org 

www.ioa.org 

AOA: REDUCING THE RISK OF 
AGE-RELATED VISION LOSS 
April 29, 201 1 

Hyatt Regency, Indianapolis, Indiana 
Melissa Flower 
314/983-4136 
FAX: 314/991-4101 
mlflower@aoa.org 

TENNESSEE ASSOCIATION OF 

OPTOMETRIC PHYSICIANS 

SPRING CE CONFERENCE 

April 29-May 1, 201 1 

Sandestin Grand at Sandestin Beach 

and Golf Resort 

Bridget Jones 

800/451-2438 

bridget@usit.net 

www.taoponline.org 

PINELLAS OPTOMETRIC 
ASSOCIATION 


MEETINGS 


19TH ANNUAL SUNCOAST 
SEMINAR 

April 30-May 1, 201 1 

Hyatt Regency Clearwater Beach 

Resort & Spa, Clearwater, Florida 

Philip G. Currey, O.D. 

727/442-5504 

Idocl @aol.com 

For reservations, call 727/373- 
1234. 

May 

AOA: REDUCING THE RISK OF 
AGE-RELATED VISION LOSS 
May 1, 201 1 

Embassy Suites, Albuquerque, NM 
Melissa Flower 
314/983-4136 
FAX: 314/991-4101 
mlflower@aoa.org 

MONTANA OPTOMETRIC 
ASSOCIATION 

Annual Educational Conference & 

Exposition 

May 4-7, 201 1 

Crowne Plaza, Billings, Montana 
406/443-1 160 

sweingartner@rmsmanagement.com 
www. mteyes. com 

AOA: REDUCING THE RISK OF 
AGE-RELATED VISION LOSS 
May 5, 201 1 

Crowne Plaza Hotel, Billings, 

Montana 

Melissa Flower 

314/983-4136 

FAX: 314/991-4101 

mlflower@aoa.org 

ILLINOIS OPTOMETRIC 
ASSOCIATION 

MIDWEST EYECARE CONGRESS 
May 7-8, 201 1 

Union Station Marriott, St. Louis, MO 
www.ioaweb.org 

OPTOMETRIC EXTENSION 
PROGRAM FOUNDATION 
THE ART & SCIENCE OF 
OPTOMETRIC CARE-A 
BEHAVIORAL PERSPECTIVE (OEP 
CLINICAL CURRICULUM) 

May 1 1-15, 201 1 
Phoenix, Arizona 
Theresa Krejci 
800-4470370 
TheresaKrejciOEP@verizon.net 

NEW HAMPSHIRE OPTOMETRIC 

ASSOCIATION 

May 1 1, 201 1 

Grappone Conference Center, 

Concord, New Hampshire 


603/964-2885 
nheyedoctors@comcast. net 

15TH ANNUAL CLINICAL EYE 
CARE CONFERENCE AND 
ALUMNI REUNION 
Nova Southeastern University 
May 13-15, 201 1 
Ft. Lauderdale, FL 

http:/ / optometry.nova.edu/ce/inde 
x.html 

NOVA SOUTHEASTERN 
UNIVERSITY COLLEGE OF 
OPTOMETRY AND OEP 
VT/Visual Dysfunctions 
May 18-22, 201 1 
Fort Lauderdale, Florida 
Theresa Krejci 
800-447-0370 
TheresaKrejciOEP@verizon.net 

WEST VIRGINIA OPTOMETRIC 

ASSOCIATION 

MID-YEAR MEETING 

May 19-22, 201 1 

The Greenbrier Resort, White 

Sulphur Springs, West Virginia 

Chad Robinson, Executive Director 

304/720-8262 

www.wvoa.com 

ARI70NA OPTOMETRIC 
ASSOCIATION 

201 1 AZOA SPRING CONGRESS 

May 20-22, 201 1 

Tucson, Arizona 

Kate Diedrickson 

602/2790055 

kate@azoa.org 

www.azoa.org 

June 

PACIFIC UNIVERSITY COLLEGE OF 
OPTOMETRY 

VISION PERFORMANCE INSTITUTE 
(VPI) AND JOINT CONFERENCE 
ON THEORETICAL AND CLINICAL 
OPTOMETRY (JCTCO) 

June 1-5, 201 1 
Pacific University College of 
Optometry, Forest Grove, Oregon 
Eric Hussey, O.D. 
spacegogg le@comcast. net 

GEORGIA OPTOMETRIC 
ASSOCIATION 
ANNUAL MEETING 
June 2-5, 201 1 

Westin Hilton Head Island Resort & 

Spa, Hilton Head Island, South 

Carolina 

Vanessa Grosso 

770/961-9866, ext. 1 

vanessgoa@aol.com 

www.goaeyes.com 

NORTH CAROLINA STATE 
OPTOMETRIC SOCIETY 
ANNUAL MEETING 
June 3-5, 201 1 

Embassy Suites, Myrtle Beach, South 

Carolina 

Sue Gardner 

252/237-6197 

nceyeca re@aol. com 

www.nceyes.org 


To submit an item 
for the meetings calendar, 
send a note to 
eventcalendar@aoa.org* 
Please allow several 
months 7 lead time. 


OPTOMETRIC EXTENSION 
PROGRAM 

THE FOUNDATION OF VISION 

THERAPY I 

June 3-5, 201 1 

Versailles, Kentucky 

Theresa Krejci 

800-4470370 

TheresaKrejciOEP@verizon.net 

OPTOMETRIC EXTENSION 
PROGRAM FOUNDATION 
TBI/ABI (OEP CLINICAL 
CURRICULUM) 

June 4-6, 201 1 
Memphis, Tennessee 
Theresa Krejci 
800-4470370 
TheresaKrejciOEP@verizon.net 




Forging New Paths 

Optometry’s 

m M E E T I N G®» 

June 15-19, 2 0 11 

Salt Lake City 


June 24-28, 201 1 
Westin Resort, Westminster, CO 
Jacob Liberman, O.D., Ph.D. 
www.issseem-conference.org 


VIRGINIA OPTOMETRIC 
ASSOCIATION 109TH ANNUAL 
CONVENTION, MIDDLE ATLANTIC 
CE CONFERENCE AND 
PARAOPTOMETRIC EDUCATION 
CONFERENCE 
June 10-12, 201 1 
The Homestead Resort, Hot Springs, 
Virginia 

Bruce B. Keeney, Sr. 
804/643-0309 
FAX: 804/643-0311 
office@thevoa.org 
www.thevoa.org 

NORTHEASTERN STATE 

UNIVERSITY, OKLAHOMA 

COLLEGE OF OPTOMETRY 

ANNUAL OCULAR DISEASE 

UPDATE 201 1 

June 1 1-13, 201 1 

Big Cedar Lodge, Ridgedale, MO 

Dara Smith 

91 8/444-4000 

smith 197@nsuok.edu 

www.optometry.nsuok.edu 

REGIONAL CLINICAL SEMINAR 
June 1 1-12, 201 1 
Wyoming, Michigan 
Bob Hohendorf, O.D. 
616/534-4953 
rhohendorf@ya hoo. com 

MARYLAND OPTOMETRIC 
ASSOCIATION 

THE MANAGEMENT & BUSINESS 
ACADEMY™ FOR EYE CARE 
PROFESSIONALS (MBA) 
"MANAGEMENT ESSENTIALS" 
PROGRAM 
June 12, 201 1 

Bethesda North Marriott Hotel & 

Conference Center, Bethesda, 

Maryland 

Kristen Shoemaker 

410-727-7800 

FAX: 410-752-8295 

moa@assnhqtrs.com 

www.marylandeyes.org 


CE IN BELIZE 

June 2Z-July 1, 201 1 

San Pedro, Ambergris Caye, Belize 

Dr. Edward Paul 

910/256-6364 

epauljr@aol.com 

www.ceinbelize.com 

July 

TROPICAL CE 
July 2-9, 201 1 
Turks & Caicos 
www.tropicalce.com 
sautry@tropicalce.com 

NOVA SOUTHEASTERN 
UNIVERSITY COLLEGE OF 
OPTOMETRY 

THERAPEUTIC PHARMACEUTICAL 

AGENTS CERTIFICATION COURSE 

July Z-16, 201 1 

Ft. Lauderdale, Florida 

954/262-4224 

oceaa@nova.edu 

http:/ / optometry.nova.edu/ce/ 

NORTHEASTERN STATE 

UNIVERSITY, OKLAHOMA 

COLLEGE OF OPTOMETRY 

MULTI-STATE ADVANCED 

PROCEDURES 

July 8-10, 201 1 

Broken Arrow, OK, NSU Broken 

Arrow Campus 

Dara Smith, CME coordinator 

918/444-4033 

FAX: 918/458-2104 

smith 19Z@nsuok.edu 

www. optometry, nsuok.edu 

COLORADO VISION SUAAMIT 

July 9-10, 201 1 

Colorado Convention Center, 

Denver, Colorado 

8ZZ/691-2095 

cvsummit@visioncare.org 

www.visioncare.org 


OPTOMETRY'S MEETING 
June 15-19, 201 1 
Salt Lake City, Utah 
www. optometrysmeeti ng. org 

LIGHT, VISION & 
CONSCIOUSNESS 
21 st Annual Meeting of the 
International Society For The Study 
Of Subtle Energies And Energy 
Medicine 


NEW HAMPSHIRE OPTOMETRIC 

ASSOCIATION 

July 13, 201 1 

Grappone Conference Center, 
Concord, New Hampshire 
603/964-2885 
nheyedoctors@comcast.net 
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College of Optometry 


Therapeutic 
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information and to register: 
?metry. nova, edu/ce 
;954) 262-4224 

LAST CALL! 

behind, join your colleagues! 
stration Extended Until Nay 15th 

Part I: 

July 7 - July 11, 2011 
Part II : 

July 12 - July 16, 2011 
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100 HOURS 

HOURS CAN BE CUSTOMIZED FOR STATE REQUIREMENTS 


Nova Southeastern University admits students of any age, race, color, 
sexual orientation, pregnancy status, religion or creed, nondisqualifying 
disability, and national or ethnic origin. Nova Southeastern University is 
accredited by the Commission on Colleges of the Southern Association 
of Colleges and Schools (1866 Southern Lane, Decatur, Georgia, 
30033-4097; telephone number: 404-679-4501) to award associate’s, 
bachelor’s, master’s, educational specialist, and doctoral degrees 


Tax & Accounting Questions? 

We have answers. 



May & Company 

^ A Limited Liability Partnership * 

CERTIRED PUBLIC ACCOUNTANTS AND CONSULTANTS 


J.R. Armstrong, CPA 

Founded in 1922 
Specializing in OD Accounting 

OD Clients nationwide 

• 

Full-Time 

QuickBooks Pro Advisors on Staff 

• 

Experience with small 
sole proprietors to multiple member, 
multi-million dollar practices 



K ?3 


Give JR a call today to set up your free consultation. 


www.maycpa.com 601.636.4762 jarmstrong@maycpa.com 


XTrY\7A SOUTHEASTERN 
IN VrV. UNIVERSITY 

College of Optometry 

optometrv.nova.edu 

Nova Southeastern University College of Optometry is accepting 
applications for faculty positions in our clinical primary care, 
low vision, and pediatrics/binocular vision services. Applicants’ 
qualifications must include the O.D. degree from an accredited 
institution and eligibility for licensure in Florida. Preference will 
be given to applicants with residency training, extensive clinical 
experience, and/or teaching experience. 

Questions concerning these positions as well as a current 
curriculum vitae, official transcripts of all degrees earned, 
and three letters of reference should be directed to: 

Josephine Shallo-Hoffmann, Ph.D., Interim Associate Dean 


Nova Southeastern University College of Optometry 



W LIGHTHOUSE 

INTERNATIONAL 


Maximizing Your Vision for Life 



Order Your 
2011 Edition of 

THE LIGHTHOUSE CLINICIAN'S GUIDE 
TO LOW VISION PRACTICE 

Expert authors include, among others: 

Eleanor E. Faye, md 
Michael Fischer, od, faao 
Bruce Rosenthal, od, faao 

An excellent resource for: 

• Training optometry and ophthalmology 
students/residents 

• Incorporating low vision care into your private practice 

• Optimizing your patients' functional vision with 
optical devices 

Price: $39.95 + shipping; group discounts available 


To order: 

education@lighthouse.org • (212) 821-9470 
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SHOWCASE 



MIDWESTERN UNIVERSITY • ARIZONA COLLEGE OF OPTOMETRY 


New Position Announcement 


Position Title: Assistant/Associate Dean for Academic Affairs 

Responsibilities: This full time position reports to the Dean of the College. The selected candidate must provide leadership in the development of 
the academic program including curriculum development, assessment, and implementation; recruitment, supervision, evaluation, and retention 
of faculty; coordination of selected college academic committees; creation of class schedules in coordination with the Assistant Dean for Clinical 
Education; promotion of the college's research programs and direction of the academic assessment process; oversee the college assessment, 
self-study, and accreditation; oversee the pre-clinical budget and teach courses. Candidate will represent the college dean at various meetings and 
functions as necessary. Additional duties may be assigned. Candidate must have the credentials to qualify for a faculty appointment at the college. 

Qualifications: The candidate must possess a Doctor of Optometry degree from an ACOE accredited institution with an MS or PhD in Vision Science 
or related field. The candidate must demonstrate excellent leadership and communication skills. A minimum of four years of higher education 
administrative experience is highly desirable. 

Salary: Salary will be commensurate with qualifications and experience. 

Application: Review of applications will begin February 25, 2011 and continue 
until the position is filled. Please submit your application packet through 
Midwestern University's online job board. 

1. Visit www.midwestern.edu 

2. In the jump to section, select ’employment at MWU 1 

3. Select ’employment opportunities' 

4. Select 'faculty' for job category and click 'search' The online profile should include 
a letter of application outlining interest in the position (uploaded as an attachment), 
curriculum vitae (uploaded as an attachment), and the names and contact information 
of at least three professional references. 


Please send any additional questions to: 

Donald E.Jarnagin,O.D. 

Interim Dean 

Arizona College of Optometry 
Midwestern University 
19555 North 59 th Avenue 
Glendale, AZ 85308 
By Email: djarna@midwestern.edu 



NEW! Orbital Eye Mode/ k 

Eases patient concerns. 

Explains the eye, 
optic nerve, muscles,, 
and more. 



GuldenOphthalmics 


Opens to 
10 parts. 
Includes patient 
education 
card with 50 
identified areas. 


800-659-2250 is 3xlife size, 

web Search "15230" - also visit for extensive product offerings 


American Optometric Association 



www.aoanews.org 


(f) Ferris State University 

ASSISTANT PROFESSOR 
OPTOMETRY 
(FULL-TIME, 12-MONTH 
TENURE TRACK) 

Responsible for teaching in lab, 
classroom and clinic. The 
candidate will be expected 
to develop in the areas 
of patient care, teaching, 
scholarly/professional activities, 
and leadership. At the time of 
appointment, the applicant must 
hold the Doctor of Optometry 
(O.D.) degree and must 
have completed an accredited 
optometric residency, or have an 
equivalent degree or experience 
in patient care. The applicant 
must also have or be eligible to 
obtain a Michigan optometry 
license with TPA certification, 
and be eligible for appointment to 
the clinical staff of the college. 

To apply, access the electronic 
applicant system by logging on to 
http://employnient.ferris.edu 

AN EQUAL 

OPPORTUNITY/AFFIRMATIVE 
ACTION EMPLOYER 


Visit the 
AOA 

Web site 
at 

www.aoa.org 
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SHOWCASE 




FACULTY POSITION AVAILABLE IN 
OPHTHALMOLOGY/OPTOMETRY 

The UCLA Jules Stein Eye Institute and Department of Ophthalmology 
is seeking an Assistant Professor or Associate Professor In-Residence 
specializing in contact lens care for routine fits as well as for those 
suffering corneal irregularities, especially keratoconus; manage a 
specialty contact lens practice including staff, finances, coding and 
billing. The faculty member would have to maintain an active academic 
research program; teach ophthalmology residents, fellows and 
optometry fellows the principles and practice of contact lens fitting at 
the Jules Stein Eye Institute. Ophthalmologists must be board certified 
or eligible to be considered. All interested ophthalmologists and 
optometrists should send a curriculum vitae, the names of three 
references and a letter describing interests and accomplishments to: 

Anthony Aldave, M.D. 

Chair of Search Committee 
Jules Stein Eye Institute 
100 Stein Plaza 
Los Angeles, CA 90095-7000 

The UCLA Jules Stein Eye Institute and Department of Ophthalmology is 
an affirmative action, equal opportunity employer. The department is 
particularly interested in candidates who have experience working with 
trainees of diverse backgrounds and a demonstrated commitment to 
improving access to healthcare. Candidates should describe previous 
activities mentoring women, minorities, students with disabilities, and 
other under-represented groups. The University is responsive to the needs 
of dual career couples. 


Northeastern State University 

OKLAHOMA COLLEGE OF OPTOMETRY 

Presents 

The Second Annual Multi-State 

ADVANCED PROCEDURES 


July 8-10,2011 


* Laser Therapy for the Anterior Segment 
*Surgical Procedures for the Optometric Physician 


Laser Therapy for the Anterior Segment includes the training and oppor¬ 
tunity to acquire the technical skills required for performing laser procedures 
such as posterior capsulotomy, peripheral iridotomy, and laser trabeculoplasty. 
Twelve hours of lecture are followed by four hours of hands-on laboratory 
utilizing the ophthalmic lasers. 

Surgical Procedures for the Optometric Physician presents the educa¬ 
tional and technical skills necessary for surgical procedures performed in a 
primary eye care setting. In addition to 12 hours of lecture, the course includes 
a four-hour hands-on workshop. 

Each course is 16 CME hours (COPE approved) and thoroughly covers the diverse 
training needs of optometric physicians pursuing credentials for advanced 
technical skills. 


Presented at 

NSU Campus, Broken Arrow, OK 

3100 E. New Orleans St. 



Registration: 

$750 Laser Therapy for 
the Anterior Segment 

$750 Surgical Procedures 
for the Optometric 
Physician 


Contact: Dara Smith, CME Coordinator, NSUOCO 
Phone: 918-444-4033 Fax: 918-458-2104 
Smithl97@nsuok.edu or visit our website optometry.nsuok.edu/ 


American Optometric Association 

NEWS 


To Advertise Contact Your 
Recruitment Sales Representative: 

Traci Peppers 

telephone: 212.633.3766 
e-mail: t.peppers@elsevier.com 


Visit us online for rate information for this and 
other Elsevier health science titles 
www. elsmediakits. com 




SOUTHWEST FLORIDA N 

educational retreat 


August 12-J4, 2011 

StHtiJoSeas 

Island Resort 
Captiva Island, Florida 

Education 

Transcript Quality - 6 Hours • Continuing Education -12 Hours 
Total Hours 18*16 Hours Cope Approved 
3 Hours CE Paraoptometric Attendees 

Program / Speakers 


Tammy Than, O.D., F.A.A.O. 
Daryl Mann, O.D., F.A.A.O. 
Exhibits 


6 hours TQ/CE 
6 hours CE 
2 hours 


April Jasper, O.D., F.A.A.O. 
Kim Reed, O.D., F.A.A.O. 
Ron Foreman, O.D., F.A.A.O. 

Information 

Brad Middaugh, O.D. 

1534 Brandey Rd., A-2 
Fort Myers, Florida 33907 
Phone: 239-481-7799 
Fax:239-481-3739 
E-mail: swfoa@att.net 


2 hours CE/EMR 
2 hours CE Medical Errors 
2 hours CE 

Optometric Jurisprudence 

Registration 

Prior to July 10,2011 
A.O.A members - $370 
Non-members - $470 
Register on line at: 
www.swfoa.com 
After July 10th add $50 
to ALL registrations 

J 


Hotel Reservations: Toll Free -1-888-707-7888 
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CLASSIFIEDS 




Professional Opportunities 

A NEW EMPLOYMENT LINK: 
Looking for fill-in opportunities 
on your days off? Temp-practi- 
tioner.com is a new website 
designed to match health practi¬ 
tioners, including optometrists, 
with temporary employment 
opportunities. Registration is 
FREE, private, and there is NO 
OBLIGATION to accept any 
particular offer. Potential employ¬ 
ers in your area will review your 
information and contact you about 
fill-in opportunities. You decide if 
the opportunity is right for you. 
You also negotiate your own fees, 
schedule, etc. So go to the 
website and sign up today and 
turn extra days into extra dollars! 

Find your optometric niche. 

The OEP Clinical Curriculum 
Courses can help you distinguish 
yourself in your community? Call 
800 447 0370. 

Full-time opportunity with 
national managed care organiza¬ 
tion seeking Provider Relations 
Specialist, responsible for fee 
schedules, plan design, and 
network management. Formal 
eye care and business training 
preferred. Send resume to 
hr@opticare.net or Human 
Resources c/o OptiCare Managed 
Vision, PO. 112 Zebulon Court, 
Box 7548, Rocky Mount, NC 
27804. Equal Opportunity Employe 


Looking for something different? 
Dreamed of living on a tropical 
island? Technologically advanced 
MD/OD practice in the South 
Pacific seeks a talented, ethical 
optometrist to man mobile out¬ 
reach and satellite clinics (50%) 
and to provide the full scope 
of refractive, medical and post- 
surgical care at main clinic (50%). 

- Part-time ~30 hours/week 

- Multiethnic population 

- Competitive salary and generous 
benefits 

- Low taxes, US dollars 

- Beautiful tourist destination 

- Easy travel to Asia 

- TMOD required for licensure. 

Send complete CV with letter 
explaining interest to 

SouthPacificEye@gmail.com 

Doctor of Optometry in MA- OD 

needed for a progressive, contact 
lens and medical specialty office. 
OD must have a good clinical 
background, strong business 
sense, and compassionate 
nature. The area is proximate to 
Boston and Providence and 
strong communities and school 
systems. Latest in ophthalmic 
equipment and full optometric 
technician support is offered. Pay 
is commensurate with experience 
and flexibility. Strong benefits 
package , EMR, and challenging 
clinical setting make for a reward¬ 
ing experience. Optometric spe¬ 
cialty, VT, LV etc heavily weighed, 
but not a must. Serious inquiries 
to Coleen Magalhaes@ 1 978 869 
3705 or Magalhaes1@aol.com 


Practice for Sale 


MAINE- Portland area. Optometrists 
wanted for both full and part time 
employment with opportunity to 
become owner/partner in a large pri¬ 
mary care 35 year old optometric 
group practice. Competitive salary 
and benefits. Full service facility 
includes, GDX, OCT, topographer, 
aberrometer, anteroir segment cam¬ 
eras, Optos, EMR and optical surfcing 
lab. Must have advanced therapeutic 
Maine license and desire to do 
contact lenses and medical eyecare 
including glaucoma. Contact office 
mgr; Cynthia Hennessey, EyeCare 
& Eyewear Center of Maine, 
Tel: 207-854-1801 

Optometrist F/T Roanoke, Va. 
salary up to $120,000.00 with 
benefits. Recent grads welcome to 
apply. Please call 732-502-0071. 

Practice for sale in Great Falls, MT 

26 year old practice in great recre¬ 
ational location on the Missouri 
River 90 miles south of Glacier Park. 
Great Falls is a city of 60,000 and is 
the 3rd largest city in Montana. 
Practice was formerly a franchise 
for 25 years but was converted to a 
private practice in August of 2010. 
It is located in an owned 5000 sq ft 
free standing building. It has 
3 equipped exam lanes, an optical 
lab with Fast Grind and a Horizon III 
edger. Additional equipment include 
a video slit lamp, topographer, 
Humphrey Visual Field , and 
a new Topcon OCT/fundus camera. 
OfficeMate with ExamWriter 
is installed on 8 networked 
computers. Priced to sell!! 
Building can be leased or pur¬ 
chased. If interested, e-mail to 
pchristman@netscape.net. 


Miscellaneous 


Don't miss this exciting opportunity 

to be part of the multi-disciplinary 
conference for the low vision 
rehabilitation field. September 21- 
24, 2011 at the St. Louis Hilton at 
the Ballpark, Envision Conference 
features clinical education, work¬ 
shops and research presenta¬ 
tions. Optometrists, ophthalmolo¬ 
gists, occupational therapists, 
rehabilitation therapists, licensed 
visual therapists, nurses, vision 
researchers and other low vision 
rehabilitation professionals, can 
earn CE credits, meet with indus¬ 
try representatives to review new 
developments and technologies, 
access new products and servic¬ 
es and network. More info: 
www.envisionconference.org 

DO YOU WANT TO HELP 
CHILDREN? 1 out of 4 children 
struggle with vision problems that 
interfere with reading and learn¬ 
ing. Detection and treatment of 
these vision problems could be 
your niche. Learn more about 
making vision therapy a profitable 
service in your practice. Call today 
to schedule a free consultation 
with Toni Bristol at Expansion 
Consultants,Inc., specializing in 
Vision Therapy practice manage¬ 
ment and marketing since 1988. 
Toll free 877/248-3823. 

Quality Pre-Owned Equipment 
at Wholesale Prices- Zeiss/ 
Humphrey, Topcon, Reichert, 
Oculus, Haag-Streit with warranty 
for thousands less than new. 
We purchase equipment for 
cash/trade. Tired of waiting 
months for equipment? We only 
sell from inventory. Precision 
Equipment (352) 207-6858, 
www.precision-equip.com 


VOSH-INTERNATIONAL NEEDS 
YOUR OUTDATED EQUIPMENT!! 

How would you like to donate 
your outdated equipment to a 
worthy cause and receive a tax 
deduction at the same time? 
VOSH-INTERNATIONAL with the 
support of WCO and UNESCO 
has embarked on a program of 
equipment-technology transfer to 
fledgling Optometry programs in 
South America and Africa. This is 
being done with a new partner 
IMEC (International Medical 
Equipment Collaborative); a non¬ 
profit 501 c3 that gathers, servic¬ 
es, cleans and packages entire 
eye clinics, hospitals and other 
medical facilities and ships them 
to an organization that gives them 
a second life. 

Please look through your garage, 
closets, basement for all your 
unused books, equipment, instru¬ 
ments, stock frames and lenses 
and any items that might be of 
use to a Optometry school, a stu¬ 
dent or eye clinic. Instructions on 
how to proceed are available by 
going to the VOSH website 
(www.vosh.org) and click on 
Technology Transfer Program. The 
most desirable items that pro¬ 
grams in developing countries 
need are: Trial lens kits, Battery 
powered hand scopes, Assorted 
Pliers and Optical Tools, Hand 
Stones for edging plastic lenses, 
uncut lenses (both SV and BF), 
Manual Lensometers, Phorop- 
ters, Lens Clocks, Color Vision 
Tests, Keratometers and Bio¬ 
microscopes. This list is certainly not 
complete but gives you an idea of 
some of the basic needs these devel¬ 
oping programs can benefit from. 
All items may be shipped directly to: 
VOSH INTERNATIONAL 
C/O VOSH-SE 
3701 SE 66th St 
Ocala, Florida 34480 
Assistance with shipping cost may 
be available through your local 
Rotary or Lions Clubs. Contact 
www.vosh.org with any questions 
or email dpvc@juno.com and/or 
voshinternational@comcast.net. 


Classified Advertising Information 

Effective the October 9, 2006 issue onwards, Classified advertising rates are are as follows: 1 column inch = $65 (40 words maximum) 2 column inches - $115 
(80 words maximum) 3 column inches = $155 (120 words maximum). This includes the placement of your advertisement in the classified section of the AOA 
Member Web site for two weeks. An AOA box number charge is $30.00 and includes mailing of responses. The envelope will be forwarded, unopened, to the 
the party who placed the advertisement. Classifieds are not commissionable. All advertising copy must be received by e-mail at t.peppers@elsevier.com attention 
Traci Peppers, Classified Advertising. You can also mail the ads to Elsevier, 360 Park Avenue South, 9th floor, New York, NY 10010. 

Advertisements may not be placed by telephone. Advertisements must be submitted at least 30 days preceding the publication. All ad placements must be 
confirmed by the AOA - do not assume your ad is running unless it has been confirmed. Cancellations and/or changes MUST be made prior to the closing 
date and must be made in writing and confirmed by the AOA. No phone cancellations will be accepted. Advertisements of a “personal” nature are not 
accepted. The AOA NEWS publishes 18 times per year (one issue only in January, June, July, August, November, and December, all other months, two 
issues.) and posting on the Web site will coincide with the AOA NEWS publication dates. Call Traci Peppers - Elsevier ad sales contact - at 212.633.3766 for 
advertising rates for all classifieds and showcase ads. 
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NEW COMPLETE 
PARAMETER 
RANGE 


breathable contact lenses' 


CIBA0VISION 


THE COVERAGE 
YOU NEED FOR 

virtually 


ASTIGMATIC 

• patienYs: 


for ASTIGMATISM 


See how natural they feel. 


AIR OPTIX® for ASTIGMATISM contact lenses— 
Now with Round-the-Clock Coverage. 



• New, wider parameter range covers 
99% of astigmatsr 

* One of the widest in-stock silicone 
hydrogel toric lens parameter 
ranges available. 



• AIR OPTIX® for ASTIGMATISM contact lenses 
feature the breakthrough Precision Balance 8 14™ 
design for exceptional stability, 
predictability and visual acuity. 

• 95% of eyes were successfully fit 
with the first lens? 


Order your free trial lenses today at mycibavision.com or call 1-800-241-5999. 


*AIR OPTIX® for ASTIGMATISM (lotrafilcon B) contact lenses: Dk/t = 108 @ -3.00D, -1.25D x 180. Other factors may impact eye health. **Among astigmatic patients with 0.75 to 2.75D cylinder. 

AIR OPTIX® for ASTIGMATISM (lotrafilcon B) contact lenses: For daily wear or extended wear up to 6 nights for near/far-sightedness and/or astigmatism. Risk of serious eye problems (i.e., corneal ulcer) is greater for extended 
wear. In rare cases, loss of vision may result. Side effects like discomfort, mild burning or stinging may occur. 

References: 1. Based on the prevalence of refractive errors presenting to U.S. ODs surveyed in 1999 and calculation of residual astigmatism (of=0.62D); CIBA VISION data on file, 2009. 2. In a randomized, subject-masked, 
multisite clinical study with over 150 patients; significance demonstrated at the 0.05 level; CIBA VISION data on file, 2005. 

AIR OPTIX, Precision Balance 8 14, CIBA VISION, the AIR OPTIX logo and the CIBA VISION logo are trademarks of Novartis AG. 

© 2010 CIBA VISION Corporation, a Novartis AG company 2010-12-1289 
mycibavision.com 
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CIBA& VISION 

Shared Passion for Healthy Vision and Better Life 




















TAKE A LOOK AT LASTACAFT 



The once-daily treatment indicated 
to prevent itching due to allergic conjunctivitis 1 



• Proven to work fast: Efficacy shown at 3 minutes 24 

• Proven to last all day: Prevents ocular itching through 16 hours 2 - 4 


INDICATIONS AND USAGE 

LASTACAFT™ is an Hi histamine receptor antagonist indicated for the prevention of itching associated 
with allergic conjunctivitis. 

MECHANISM OF ACTION 

Alcaftadine is an H x histamine receptor antagonist and inhibitor of the release of histamine from mast 
cells. Decreased chemotaxis and inhibition of eosinophil activation have also been demonstrated. 

IMPORTANT SAFETY INFORMATION 

WARNINGS AND PRECAUTIONS 

To minimize contaminating the dropper tip and solution, care should be taken not to touch the eyelids 
or surrounding areas with the dropper tip of the bottle. Keep bottle tightly closed when not in use. 

Patients should be advised not to wear a contact lens if their eye is red. 

LASTACAFT™ should not be used to treat contact lens-related irritation. 

Remove contact lenses prior to instillation of LASTACAFT™ The preservative in LASTACAFT™ benzalkonium 
chloride, may be absorbed by soft contact lenses. Lenses 
may be reinserted after 10 minutes following administration 

of LASTACAFT. 

LASTACAFT is for topical ophthalmic use only. 

Please see additional Important Safety Information inside. (alcaftadine ophthalmic solution) 025% 




A LOOK AT LASTACAFT" 



Allergan, Inc., a leader in eye care, is proud to offer LASTACAFT™ (alcaftadine ophthalmic solution) 0.25%. 


LASTACAFT™ Overview 

Indication 

LASTACAFT™ is indicated for the prevention of itching associated with allergic conjunctivitis 1 


Dosing 

Once daily 1 


Mechanism of Action 

• H 1 histamine receptor antagonist 1 

• Inhibitor of the release of histamine from mast cells 1 

• Decreased chemotaxis and inhibition of eosinophil activation have also been demonstrated 1 


Clinical Safety Study 

Evaluated for safety in a randomized clinical study of 909 patients over a period of 6 weeks 1 


Use in Specific 
Populations 

• Pregnant women: Classified as a Pregnancy Category B product 1 

• Pediatric patients: Safety and effectiveness in pediatric patients below the age of 2 years have not 
been established 1 

— J 


A great opportunity for patients to save 



Pay No More Than $24 
Mail-in Rebate 

For use with Commercially insured and 
cash-paying patients. (Limitations apply. 

See rebate form for complete offer details.) 



Offering a 
3 mL Bottle 


Prescribe Once-Daily LASTACAFT" 

Works Fast and Prevents Ocular Itching All Day 1 


IMPORTANT SAFETY INFORMATION (CONTINUED) 

ADVERSE REACTIONS 

The most frequent ocular adverse reactions, occurring in < 4% of LASTACAFT™ treated eyes, were eye 
irritation, burning and/or stinging upon instillation, eye redness, and eye pruritus. 


The most frequent non-ocular adverse reactions, occurring in < 3% of subjects with LASTACAFT™ 
treated eyes, were nasopharyngitis, headache, and influenza. Some of these events were similar 
to the underlying disease being studied. 


Please see enclosed full prescribing information. 

1 . LASTACAFT™ Prescribing Information. 2 . Data on file, Allergan, Inc., 2009; Clinical Study Report 09-003-05. 
3 . Data on file, Allergan, Inc., 2005; Clinical Study Report 05-003-11. 4 . Data on file, Allergan, Inc., 2005; Clinical 
Study Report 05-003-13. 


ALLERGAN 

Eye Care 


©2011 Allergan, Inc., Irvine, CA 92612 
®and™marks owned by Allergan, Inc. 
www.Lastacaft.com APC70TA11 111054 


<•> LASTACAFT™ 

(alcaftadineophthalmic solution) 0.25% 
























Full Prescribing Information 


<•> LASTACAFT" 

(alcaftadine ophthalmic solution) 0.25% 

HIGHLIGHTS OF PRESCRIBING INFORMATION 

These highlights do not include all the information needed to use 
LASTACAFT™ safely and effectively. See full prescribing information 
for LASTACAFT: 

LASTACAFT™ (alcaftadine ophthalmic solution) 0.25% 

Initial U.S. Approval: 2010 

-INDICATIONS AND USAGE- 

LASTACAFT™ is an H 1 histamine receptor antagonist indicated for the prevention 
of itching associated with allergic conjunctivitis. (1) 

-DOSAGE AND ADMINISTRATION- 

Instill one drop in each eye once daily. (2) 

-DOSAGE FORMS AND STRENGTHS- 

Ophthalmic solution containing alcaftadine, 0.25% (2.5 mg/mL) (3) 


-WARNINGS AND PRECAUTIONS- 

• To minimize the risk of contamination, do not touch dropper tip to any surface. 
Keep bottle tightly closed when not in use. (5.1) 

• LASTACAFT™ should not be used to treat contact lens-related irritation. (5.2) 

• Remove contact lenses prior to instillation of LASTACAFT T . M (5.2) 

-ADVERSE REACTIONS- 

The most common ocular adverse reactions, occurring in < 4% of LASTACAFT™ 
treated eyes, were eye irritation, burning and/or stinging on instillation, eye 
redness, and eye pruritus. (6.1) 

The most common non-ocular adverse reactions, occurring in < 3% of subjects with 
LASTACAFT™ treated eyes, were nasopharyngitis, headache and influenza. (6.2) 

To report SUSPECTED ADVERSE REACTIONS, contact Allergan at 
1-800-433-8871 or FDA at 1-800-FDA-1088 or www.fda.gov/medwatch. 

See 17 for PATIENT COUNSELING INFORMATION 

Revised: 09/2010 


FULL PRESCRIBING INFORMATION: CONTENTS* 

1 INDICATIONS AND USAGE 

2 DOSAGE AND ADMINISTRATION 

3 DOSAGE FORMS AND STRENGTHS 

4 CONTRAINDICATIONS 

5 WARNINGS AND PRECAUTIONS 

5.1 Contamination of Tip and Solution 

5.2 Contact Lens Use 

5.3 Topical Ophthalmic Use Only 

6 ADVERSE REACTIONS 

6.1 Ocular Adverse Reactions 

6.2 Non-ocular Adverse Reactions 

8 USE IN SPECIFIC POPULATIONS 

8.1 Pregnancy 

8.3 Nursing Mothers 

8.4 Pediatric Use 

8.5 Geriatric Use 


11 DESCRIPTION 

12 CLINICAL PHARMACOLOGY 

12.1 Mechanism of Action 
12.3 Pharmacokinetics 

13 NONCLINICAL TOXICOLOGY 

13.1 Carcinogenesis, Mutagenesis, Impairment of Fertility 

14 CLINICAL STUDIES 

16 HOW SUPPLIED/STORAGE AND HANDLING 

17 PATIENT COUNSELING INFORMATION 

17.1 Sterility of Dropper Tip 

17.2 Concomitant Use of Contact Lenses 

17.3 Topical Ophthalmic Use Only 

Sections or subsections omitted from the full prescribing information are 
not listed 














FULL PRESCRIBING INFORMATION 


1 INDICATIONS AND USAGE 

LASTACAFT is an H 1 histamine receptor antagonist indicated for the prevention 
of itching associated with allergic conjunctivitis. 

2 DOSAGE AND ADMINISTRATION 

Instill one drop in each eye once daily. 

3 DOSAGE FORMS AND STRENGTHS 

Topical ophthalmic solution containing alcaftadine, 0.25% (2.5 mg/mL). 

4 CONTRAINDICATIONS 

None. 

5 WARNINGS AND PRECAUTIONS 

5.1 Contamination of Tip and Solution 

To minimize contaminating the dropper tip and solution, care should be taken not 
to touch the eyelids or surrounding areas with the dropper tip of the bottle. Keep 
bottle tightly closed when not in use. 

5.2 Contact Lens Use 

Patients should be advised not to wear a contact lens if their eye is red. 
LASTACAFT™ should not be used to treat contact lens-related irritation. 

LASTACAFT™ should not be instilled while wearing contact lenses. Remove contact 
lenses prior to instillation of LASTACAFT : The preservative in LASTACAFT 1 " 
benzalkonium chloride, may be absorbed by soft contact lenses. Lenses may be 
reinserted after 10 minutes following administration of LASTACAFT 1 : 

5.3 Topical Ophthalmic Use Only 
LASTACAFT™ is for topical ophthalmic use only. 

6 ADVERSE REACTIONS 

Because clinical trials are conducted under widely varying conditions, adverse 
reaction rates observed in the clinical trials of a drug cannot be directly compared 
to rates in the clinical trials of another drug and may not reflect the rates observed 
in clinical practice. 

6.1 Ocular Adverse Reactions 

The most frequent ocular adverse reactions, occurring in < 4% of LASTACAFT™ 
treated eyes, were eye irritation, burning and/or stinging upon instillation, eye 
redness and eye pruritus. 

6.2 Non-ocular Adverse Reactions 

The most frequent non-ocular adverse reactions, occurring in < 3% of subjects 
with LASTACAFT™ treated eyes, were nasopharyngitis, headache and influenza. 
Some of these events were similar to the underlying disease being studied. 

8 USE IN SPECIFIC POPULATIONS 

8.1 Pregnancy 

Pregnancy Category B. Reproduction studies performed in rats and rabbits 
revealed no evidence of impaired female reproduction or harm to the fetus due 
to alcaftadine. Oral doses in rats and rabbits of 20 and 80 mg/kg/day, respec¬ 
tively, produced plasma exposure levels approximately 200 and 9000 times the 
plasma exposure at the recommended human ocular dose. There are however, 
no adequate and well controlled studies in pregnant women. Because animal 
reproduction studies are not always predictive of human response, this drug 
should be used during pregnancy only if clearly needed. 

8.3 Nursing Mothers 

It is not known whether this drug is excreted in human milk. Because many drugs 
are excreted in human milk, caution should be exercised when LASTACAFT™ is 
administered to a nursing woman. 

8.4 Pediatric Use 

Safety and effectiveness in pediatric patients below the age of 2 years have not 
been established. 

8.5 Geriatric Use 

No overall differences in safety or effectiveness were observed between elderly 
and younger subjects. 

11 DESCRIPTION 

LASTACAFT™ is a sterile, topically administered H 1 receptor antagonist containing 
alcaftadine for ophthalmic use. 

Alcaftadine is a white to yellow powder with an empirical formula of C, 9 H ^0 and 
a molecular weight of 307.39. 

Contains: Active: alcaftadine 0.25% (2.5 mg/mL). Preservative: benzalkonium 
chloride 0.005%. Inactives: ecletate disodium, monobasic sodium phosphate, purified 
water, sodium chloride, sodium hydroxide and/or hydrochloric acid to adjust pH 

Chemical Name: 6.11 -dihydro-11 (1 -methyl-4-piperidinylidene)-5/7-imidazof2.1 -b] 
[3] benzazepine-3-carboxaldehyde 


Structural Formula: 

The drug product has a pH of 
approximately 7 and an osmolality 
of approximately 290 mOsm/kg. 

12 CLINICAL PHARMACOLOGY 

12.1 Mechanism of Action 

Alcaftadine is an H 1 histamine receptor antagonist and inhibitor of the release of 
histamine from mast cells. Decreased chemotaxis and inhibition of eosinophil 
activation has also been demonstrated. 

12.3 Pharmacokinetics 

Absorption 

Following bilateral topical ocular administration of alcaftadine ophthalmic solution, 
0.25%, the mean plasma C max of alcaftadine was approximately 60 pg/mL and 
the median T max occurred at 15 minutes. Plasma concentrations of alcaftadine 
were below the lower limit of quantification (10 pg/mL) by 3 hours after dosing. 
The mean C max of the active carboxylic acid metabolite was approximately 
3 ng/mL and occurred at 1 hour after dosing. Plasma concentrations of the 
carboxylic acid metabolite were below the lower limit of quantification (100 pg/mL) 
by 12 hours after dosing. There was no indication of systemic accumulation or 
changes in plasma exposure of alcaftadine or the active metabolite following daily 
topical ocular administration. 

Distribution 

The protein binding of alcaftadine and the active metabolite are 39.2% and 
62.7%, respectively. 

Metabolism 

The metabolism of alcaftadine is mediated by non-CYP450 cytosolic enzymes to 
the active carboxylic acid metabolite. 

Excretion 

The elimination half-life of the carboxylic acid metabolite is approximately 2 hours 
following topical ocular administration. Based on data following oral administration 
of alcaftadine, the carboxylic acid metabolite is primarily eliminated unchanged in 
the urine. 

In vitro studies showed that neither alcaftadine nor the carboxylic acid metabolite 
substantially inhibited reactions catalyzed by major CYP450 enzymes. 

13 NONCLINICAL TOXICOLOGY 

13.1 Carcinogenesis, Mutagenesis, Impairment of Fertility 

Alcaftadine was not mutagenic or genotoxic in the Ames test, the mouse 
lymphoma assay or the mouse micronucleus assay. 

Alcaftadine was found to have no effect on fertility of male and female rats at oral 
doses up to 20 mg/kg/day (approximately 200 times the plasma exposure at the 
recommended human ocular dose). 

14 CLINICAL STUDIES 

Clinical efficacy was evaluated in conjunctival allergen challenge (CAC) studies. 
LASTACAFT™ was more effective than its vehicle in preventing ocular itching in 
patients with allergic conjunctivitis induced by an ocular allergen challenge, both 
at 3 minutes post-dosing and at 16 hours post-dosing of LASTACAFT 7 : 

The safety of LASTACAFT™ was evaluated in a randomized clinical study of 
909 subjects over a period of 6 weeks. 

16 HOW SUPPLIED/STORAGE AND HANDLING 

LASTACAFT™ (alcaftadine ophthalmic solution) 0.25% is supplied in an opaque, 
white low-density polyethylene bottle with a white polypropylene cap. 

3 mL fill in 5 mL bottle NDC 0023-4290-03 
Storage: Store at 15-25°C (59-77°F). 

17 PATIENT COUNSELING INFORMATION 

17.1 Sterility of Dropper Tip 

Patients should be advised to not touch dropper tip to any surface, as this may 
contaminate the contents. 

17.2 Concomitant Use of Contact Lenses 

Patients should be advised not to wear a contact lens if their eye is red. Patients 
should be advised that LASTACAFT™ should not be used to treat contact 
lens-related irritation. Patients should also be advised to remove contact lenses 
prior to instillation of LASTACAFT 7 : The preservative in LASTACAFT™ benzal¬ 
konium chloride, may be absorbed by soft contact lenses. Lenses may be 
reinserted after 10 minutes following administration of LASTACAFT 7 : 

17.3 Topical Ophthalmic Use only 

For topical ophthalmic administration only. 

Manufactured for Allergan, Inc., Irvine, CA92612, U.S.A 
© 2010 Allergan. Inc. 
and marks owned by Allergan, Inc. 

Made in the U.S.A. 
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The numbers prove it- 

greater patient compliance** with 
one-month replacement 1 . 23 
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The experts agree—recommended 
replacement frequency is key to compliance:* 
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78 % 


72 % 



Yeung 2010 


Dumbleton 2009 


Jones 2002 3 


2-week 

replacement lenses 


One-month 

replacement lenses 
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patients 

ONE DAY. ONE MONTH. 


Turn the page to learn more ► 










The contact lens market is shifting 
away from 2-week replacement. Why? 

Better compliance:* 

• Studies show compliance** is far greater with one-day and one-month replacement 1 . 23 

• In fact, 2-week replacement lens wearers stretched replacement an average of 
2.6x vs. 1.5x for one-month replacement lens wearers? 

Boost compliance** for better comfort, vision 5 and profitability with DAILIES® brand 
one-day and AIR OPTIX® brand one-month replacement contact lenses. 






CIBA0VISION: 

POWER OF 


multifocal 


A I R breathable contact lenses’ 

OPTIX. 



A E R breathable contact lenses’ 

OPTIX. 

I NIGHTSDAY' 



Order your free trial lenses today at mycibavision.com or call 1-800-241-5999. 


*AIR OPTIX® AQUA (lotrafilcon B) and AIR OPTIX® AQUA MULTIFOCAL (lotrafilcon B) contact lenses: Dk/t = 138 @ -3.00D. AIR OPTIX® for ASTIGMATISM (lotrafilcon B) contact lenses: Dk/t = 108 @ -3.00D -1.25D x 180. AIR OPTIX® NIGHT & DAY® AQUA (lotrafilcon A) contact lenses: Dk/t = 175 @ -3.00D. Other 
factors may impact eye health. Focus® DAILIES® contact lenses: Results may vary. See USA package insert for details. ‘‘Compliance with manufacturer-recommended replacement frequency. 

Important information for AIR OPTIX® AQUA (lotrafilcon B), AIR OPTIX® AQUA MULTIFOCAL (lotrafilcon B) and AIR OPTIX® for ASTIGMATISM (lotrafilcon B) contact lenses: For daily wear or extended wear up to 6 nights for near/far-sightedness, presbyopia and/or astigmatism. Risk of serious eye 
problems (i.e., corneal ulcer) is greater for extended wear. In rare cases, loss of vision may result. Side effects like discomfort, mild burning or stinging may occur. 

Important information for AIR OPTIX® NIGHT & DAY® AQUA (lotrafilcon A) contact lenses: AIR OPTIX® NIGHT & DAY® AQUA contact lenses are indicated for vision correction for daily wear (worn only while awake) or extended wear (worn while awake and asleep) for up to 30 nights. Relevant Warnings: 
A corneal ulcer may develop rapidly and cause eye pain, redness or blurry vision as it progresses. If left untreated, a scar, and in rare cases loss of vision, may result. The risk of serious problems is greater for extended wear vs. daily wear and smoking increases this risk. A one-year post-market study found 
0.18% (18 out of 10,000) of wearers developed a severe corneal infection, with 0.04% (4 out of 10,000) of wearers experiencing a permanent reduction in vision by two or more rows of letters on an eye chart. Relevant Precautions: Not everyone can wear for 30 nights. Approximately 80% of wearers can wear 
the lenses for extended wear. About two-thirds of wearers achieve the full 30 nights continuous wear. Side Effects: In clinical trials, approximately 3-5% of wearers experience at least one episode of infiltrative keratitis, a localized inflammation of the cornea which may be accompanied by mild to severe pain 
and may require the use of antibiotic eye drops for up to one week. Other less serious side effects were conjunctivitis, lid irritation or lens discomfort including dryness, mild burning or stinging. Contraindications: Contact lenses should not be worn if you have: eye infection or inflammation (redness and/or 
swelling); eye disease, injury or dryness that interferes with contact lens wear; systemic disease that may be affected by or impact lens wear; certain allergic conditions or using certain medications (ex. some eye medications). Additional Information: Lenses should be replaced every month. If removed before 
then, lenses should be cleaned and disinfected before wearing again. Always follow the eye care professional’s recommended lens wear, care and replacement schedule. Consult package insert for complete information, available without charge from CIBA VISION® at (800) 241-5999 or mycibavision.com. 


CIBA0VISION 

Shared Passion for Healthy Vision and Better Life 


References: 1. Yeung K, Forister J, Forister E, et al. Compliance with soft contact lens replacement schedules and associated contact lens-related ocular complications: The UCLA Contact Lens Study. Optometry. 2010; 81:598-607. 
2. Dumbleton K, Woods C, Jones L, etal. Patient and Practitioner Compliance With Silicone Hydrogel and Daily Disposable Lens Replacement in the United States. Eye & Contact Lens. 2009;35:164-71. 3. Jones L, Dumbleton K, Fonn D, 
Dillehay S. Comfort and compliance with frequent replacement soft contact lenses. Optom Vis Sci. 2002;79:259. 4. Dumbleton K, Richter D, Woods C, et al. Relationship between compliance with lens replacement and contact lens-related 
problems in silicone hydrogel wearers. Optom Vis Sci. 2010; 87: E-abstract 100183. 5. Dumbleton K, Woods C, Jones L, etal. Comfort and Vision with Silicone Hydrogel Lenses: Effect of Compliance. Optom Vis Sci. 2010; 87(6):421-425. 
DAILIES, AquaComfort Plus, Focus, AIR OPTIX, NIGHT & DAY, CIBA VISION, the DAILIES logo, the AIR OPTIX logo and the CIBA VISION logo are trademarks of Novartis AG. 


© 2011 CIBA VISION Corporation, a Novartis AG company 2011-03-0352 
mycibavision.com 















